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Art. l.—Eprpemic Erysirevas. 


Cases of Epidemic Erysipelas, by Dr. Jesse Paramorz, of 
Eaton, Ohio. 


During the fall and winter of 1835, and early part of the 
spring of 1836,a portion of this county, (Preble) was visited 
by epidemic erysipelas, which prevailed to a considerable 
extent until about the middle of February, when it abated, 
but did not entirely disappear until some weeks afterwards. 
There were, however, but few cases that terminated fatally, 
hone indeed, that came within my immediate knowledge, ex- 
cept where the disease attacked persons whose constitutions 
were broken down by old age or by previous disease. The 
only case seen by me which came to a fatal termination was 
that of a lady, whom, as I was informed had recently suffered 
severely from a tedious and painful accouchment, followed by 

1 Whole No. 39.—Hexade II. Vol. IV. No. Ill. 
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a violent attack of Phlegmasia Dolens, and when she Was ey; 
dently recovering from this, but in a very feeble conditio i 
was violently attacked with erysipelas, which spread over the 
abdomen generally, and terminated fatally in a few days, 

Having learned that this disease, at the time above mep- 
tioned, prevailed to some considerable extent in the Western 
country, and that some diversity of opinion existeg amo 
the practitioners of the Miami Valley, as to the proper method 
of treatment I have taken the liberty of transmitting, for the 
Western Journal the following sketch, taken from my ote, 
of a few of the cases which came under my notice; they yj 
serve as specimens of the whole. 

Case. 1st. A small boy aged about three years was on the 
7th December attacked with a severe pain in the left knee, 
which was followed in a: few hours by violent convulsions, 
On the 8th I was called to see him, found the leg much swolen 
{rom the knee to the hip, bearing all the marks of erysipelas, 
which extended over the scrotum; fever considerable, with 
occasional convulsions. I immediately took 12 oz. of blood, 
gave him an emetic, and ordered it to be followed by amer- 
curial cathartic. 9th. Carthartic had operated well, convul- 
sions subsided, fever diminished. Cathartic repeated, ordered 
an external application of a solution of the acet. plumbi. 10th, 
Symptoms more favorable, swelling diminished, less pain, and 
but little fever, cathartic repeated and the external applica 
tion continued. 11th. Dismissed cured, since which time he 
has continued to enjoy uninterrupted health. | 

Case. 2d. Mrs. M., aged 28 years, was on the 13th Decem- 
ber, seized with violent rigors, followed by high fever and 
delirium, on the 14th I was called to see her, when I drew 
about 40 oz. blood, gave an emetic, and ordered it to be fol 
lowed by a mercurial cathartic. 15. Emetic and cathartic had 
operated well, fever less violent, no delirium, but some 
erysipelatus swelling on and about the nose, with pain ip the 
back and head, cathartic repeated. 16th. Recurrence of 
chill followed by violent fever and delirium, erysipelatus 
swelling much increased, extending over the face and head, 
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took 30 02 blood, and ordered a repetition of a cathartic. 
17, Swelling of the face, and delirium increased, took 80 oz. 
blood, and ordered 20 grs. calomel every four hours. 18th. 
Symptoms saine as yesterday, swelling increased, eyes en- 
tirely closed, took 20 oz. blood, calomel continued as before. 
90th. Calomel operated well, fever and delirium much abated, 
partial perspiration, ordered pulv. doveri every two hours. 
aist. 3d dose pulv. dor. produced general perspiration, less 
fever, mind tranquil, swelling much diminished, ordered sulph. 
quinine, 2 gr. every 3 hours. 23d. Fever gone, no delirium, 
swelling diminished, quinine continued every four hours, with 
cathartic. 24. Improving rapidly, prescription same as yes- 
terday, only continued at longer intervals. 29th. Dismissed 
cured. 

Case 3d. Mr. Q., aged about 65, was on the 18th Decem- 
ber taken with a burning pain in one of his fingers of the left 
hand, on which a small blister soon appeared, the hand became 
much swolen, and the pain extended to the shoulder, severe 
rigors were experienced followed by flushes of fever, and 
during the night his mind was much disturbed. No medical 
aid was called until the evening of the 22d, when I first 
saw him, the swelling had then extended from the hand to 
the shoulder, implicating the whole arm, and was of a dark 
red color, dotted over with many small blisters, pulse 120 in 
aminute,a great heat with a dry tongue and fauces, and so 
completely comatose, that it was almost impossible to rouse 
him. Iat once took 40 oz. of blood from a large orifice, 
which very much relieved the coma, after which I ordered an 
active emetic, cathartic, and the external application of acet. 
plumb, 24th. Less pain, but little fever, swelling much di. 


‘minished, external application continued, gave 20 grs. calomel 


which was followed in three hours by ol. ricini. and spts. 
turpentine. 25th. Dismissed cured. 

Case 4th. H. E. aged 60 years, was on the 13th Decem- 
ber attacked with a violent pain about midway between the 
elbow and shoulder of the left arm, accompanied with rigors, 
Which were soon followed by violent fever and delirium, the limb 
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soon became very much swolen, and in a few hours some 
vesication was apparent. No medical aid was had until jhe 
25th of the same month, at which time I was called to see 
him, when I found the whole skin and cellular substance of 
the arm from the hand to the shoulder, gangrenous, except a 
strip on the inner side, about one and a half inches in width. 
The lines between the sound and diseased parts being dis. 
tinctly marked, I traced them with a pair of curved scissors, and 
removed amass of mortified skin and cellular substance together 
with the fascia of the muscles without pain, divesting the whole 
arm of any covering except the narrow strip above mentioned, 
The muscles appeared quite sound, and ina tolerably healthy 
condition, I then covered the limb with pulverized charcoal, 
and ordered like dressings, renewed every twelve hours, and 
laxatives to keep the bowels open with a liberal use of stimu- 
fants and tonics, under which treatment he improved rapidly, 
When granulations began to form, the dressings were 
basilicon, and on the 23d January, the limb was entirely 
healed. And what is to me somewhat surprising, he has re- 
gained the perfect use of the arm, except a partial stifiness 
of the elbow joint, and that, bids fair to regain its former 
usefulness. 
Eaton, Ohio, August 24th, 1836. 


Ant. I..—Fracture or a Cervican VERTEBRA. 


Case of Fracture of the Fifth Cervical Vertebra, without dis- 
placement of the body of the bone, by Hiram A. Prout, 
M. D., of Tuscumbia, Alabama. 


Abraham, a man of color zt. 30 — while wrestling with a 
companion, was thrown suddenly upon his neck, by having 
his feet tripped from the ground. The fall was immediately 
succeeded by a loss of motion and feeling in the shoulders 




















Fracture of a Cervical Vertebra. 329 


snd arms, in the walls of the chest and abdomen, and in the 
lower extremities. ‘T'hough there was an entire loss of sensi- 
bility to the impression of external agents, he was subject to 
occasional and severe pains in all the paralyzed parts, and to 
constant and lancinating pains in his arms and shoulders. 
There was no external mark of injury over the spincus_ pro- 
cess of the fifth cervical vertebra; but a distinct crepitus was 
perceptible on pressure. His breathing was short and ex- 
tremely laborious, being carried on alone by the action of the 

diaphragm. The muscles of the head and neck, above the 

origin of the phrenic nerve, maintained their integrity. His 

pulse and the temperature of his body were unaflected, unti 

near the close of life; which occurred within 48 hours after 
the accident. On the day subsequent to the injury, he was 

aflected with retention of urine and great abdominal disten- 

tion; notwithstanding the peristallic action of the bowels had 

been excited and met with no resistance from the paralyzed 

sphincters There was no distention of the corpora 

cavernosa. 

Dissection.—The rim or arch of the fifth cervical vertebra 
was fractured in three places, and the spinous process, with a 
part of the arch, was driven in upon the spinal marrow. 
There was a slight effusion of blood, between the sheath of 
the spinal marrow and the bone, and a considerable effusion 
between it and the substance of the cord. There was no 
material lesion of the nedulla or of its investing membranes; 
and the body of the bone was not fractured or displaced, at 
the intervertebral junction. 

Observations.—In this case, the diagnosis was readily es- 
tablished, by the accompanying symptoms and a reference to 
the physiological relations of the parts: The absence of the 
regular elevation and depression of the ribs, which attend 
normal respiration; the increased action of the diaphragm; 
and the want of contraction in the abdominal muscles, all 
referred the seat of injury, to some point below the origin of 
the fourth pair of cervical nerves; whilst the entire loss of 


motion and sensibility to external impressions, in the arms 
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and shoulders, clearly indicated that the fifth vertebra of the 
neck was the seat of fracture or displacement, or perhaps of 
both; as one seldom occurs without being accompanied by the 
other. This latter diagnostic distinction is based on an ob, 
servation offered by Sir Astley Cooper, when speaking of ge. 
cidental lesions of the spine, where he remarks, “if a fracture 
occurs at the sixth or seventh cervical vertebra, the patient 
has some feeling and powers of motion” in the arms; & byt jf 
at the fith little or none.” It seems that the same distinction 
had been noticed by Galen, who, in treating of palsies from 
other causes, observes that when the origins of the sixth and 
seventh pairs of nerves are involved in disease, some sensi. 
bility and ‘voluntary motion are still manifest in the shoulders 
and arms. 

It is unnecessary to say, that the truth of these positions 
and the diagnosis based upon them were amply confirmed by 
the appearances on dissection. 

The constant and intense pain, in the muscles supplied by 
the palsied nerves, which resulted no doubt from a mere per- 
version of function, is a symptom of fracture or displacement 
of the vertebra, which Sir Astley Cooper seems to have over- 
looked, in his very excellent and accurate account of the 
phenomena accompanying injuries of the spine. That this 
symptom is one of not unfrequent occurrence, in palsies or 
ginating from spinal lesions, may, we think, be infered from 
the assertions of writers on palsies in general. 

Dr. Cooke, in his work on Nervous Diseases, observes, that 
pain in the muscles is not an uncommon symptom of palsy, 
particularly of the shoulders and arms. 

Dr. Abercrombie, in his observations on inflammation of 
the hemispheres of the brain, remarks that in palsies connect- 
ed with these inflammatory affections, there is sometimes, 
especially in the early stages, violent pains in the aflected 
limbs. In the case under review, the pain was evidently not 
the result of inflammatory action, as it immediately succeeded 
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the accident, and was consequently manifested before inflam- 
matory action could establish itself in the injured part. 

The observations of these authors satisfactorily confirm 
the fact that palsies, resulting from diseased action in the 
brain and spinal marrow, are sometimes accompanied by se- 
yere pains in the paralyzed limbs: while the cases, recorded in 
the Lecons Oracles of M. Dupuytren, showing that rheumatic 
pains and stiffaess of the neck have been mistaken for luxa- 
tions of the vertebra, render it certdin, that the same symp- 
tom, occasionally at least, attends palsy from accidental in- 
jury of the spinal marrow. We do not insist on this symp- 
tom as being important to the accuracy of diagnosis in these 
lesions, but as interesting only, so far, as it may contribute to 
a knowledge of the phenomena which are manifested in 
traumatic palsy; and of the physiological relations of the 
body in general. 

In the case recorded by Lallemand, as quoted by Dr. Aber- 
crombie, the pain was confined to the nerves of touch: in the 
case under consideration there was no morbid external sensi- 
bility; the pain was more deeply seated, and seemed to affect 
the nerves, which supply the muscles of animal life. The 
cause of this diflerence, we shall not attempt to define, as we 
cannot expect to arrive at certain conclusions, with our pre- 
sent imperfect knowledge of the intimate relations of the 
hervous system. 

Inthe case before us, the distinction, so correctly estab- 
ished by Bichat, between the nervous functions of animal 
and organic life, was beautifully illustrated. The heart, the 
arteries and the veins, the stomach and the bowels, all remain- 
ed unimpaired in any appreciable degree, until an extension 
of the lesion of the spinal marrow destroyed the function of 
the phrenic nerves, and consequently, completely suspended 
the imperfect respiration; now maintained alone by the action 
of the diaphragm. Had the phrenic nerves remained un- 
aflected, it is obvious, that the patient might have survived 
several days longer. The failure of the vital functions did 
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not proceed, so much from a want of organic action jn the 
different parts of the body, as from an entire loss of functioy 
in the system of animal life. 

The want of contraction the coats of the bladder and the 
relaxation of the sphincteriani manifested, still farther, the 
correctness of the distinction between the organic and animal 
functions of the body. 

We could dilate on this subject, but deem it more proper to 
submit the case and these observations to the consideration of 
others, who may be more immediately engaged in tracing out 
the physiological relations of the nervous system. 

Tuscumbia, Alabama, August 29th, 1836. 


Art. Il].—Tue Secretion or Mitx suspenpep py 
SassaFras TEa. 


Experiments on the power of the Laurus Sassafras in sus. 
pending the secretion of Milk in the human mamma, by 
Dr. N. Fiexp, of Jeffersonville, Indiana. 


During the autumn of 1830, in consequence of wounding 
my hand in the dissection of a man who died of pneumonia, 
a singular eruption appeared on the affected hand and am, 
which gradually extended itself over my whole body. For this 
strange and anomalous disease, I used liberally the blue pill, 
sarsaparilla and sassafras tea. My wife was at the time suck- 
ling our second child, and frequently participated with, me 
in the use of the sassafras tea, which was regularly served up 
at breakfast and supper, and for which she had a considerable 
fondness. After the lapse of two or three days, she observed 
a diminution in the quantity of her milk, accompanied by an 
unusual flaccidity of the breasts. Not knowing to what cause 
the reduction of milk was attributed, she still continued to 
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drink the sassafras tea until the secretion was totally sus- 
pended. The inconvenience to the child at that time, only 
three months old, as well as the mother, induced me to inves- 
tigate the cause of so novel an occurrence with more care 
than I otherwise should have done. The thought struck my 
mind that it might possibly be occasioned by the sassafras tea. 
[accordingly advised my wife to discontinue its use, which 
she did. In two days the milk began to return, and by the 
fourth or fifth day after she ceased to drink it, the breast con- 
tained the customary quantity. ‘To be certain that it was the 
effect of the sassafras, I got her to resume the use of it. In 
two or three days the secretion was greatly diminished with 
the like flaccidity of the mamma. The tea was again laid 
aside, upon Which the milk was again secreted. This exper- 
iment was repeated three or four times with precisely the 
same results. I have since recommended its use in cases 
where the breasts were likely to become inflamed from a re- 
dundancy of milk which so often occurs immediately after 
parturition, and, indeed, in many cases where the breasts were 
so inflamed and distended as to render the abstraction of the 
milk, by artificial means, extremely painful. I have found 
the most decided benefit to result from its use; and, in every 
case, a rapid diminution of the secretion was the consequence. 

My observations on this subject induce me to believe, that 
the best mode of preparation is a strong infusion of the bark 
of the root. 

Jeffersonville, Indiana, September, 1836. 


os 


Articte [V.—Disrases or THE ANTRUM Maxi.uark. 


Observations on Abscess, Purulent Secretion, and F ungous T'u- 
mors of the Antrum Mazillare. By S. P. Huxumen, 
Dentist, Wheeling, Va. 


The mucus membrane lining the antrum maxillare is fre- 
quently the seat of disease produced by some local exciting 
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cause. The most common causes of diseases in this cavit 
are the fangs of the molares, which frequently penetrate the an. 
trum, and coming in contact with its membrane, produce what 
has been sometimes very properly termed “ abscess-of the gp. 
trum maxillare.” Mr. Bell, in speaking of this disease, cop. 
siders it to be nothing more than an altered secretion of the 
membranes, and says, “ The term abscess as applied to the 
disease in question has given rise to very mistaken notions of 
its nature, and not less erroneous principles of treatment, 
That a mucus membrane covering in a thin layer the 
whole internal surface of such a cavity, should become 
the seat of all the consecutive steps of true abscess, is a state. 
ment bearing on the face of it an obvious absurdity.” (Bell 
on the Teeth. p. 253.) 

This notion of Mr. Bell’s is surely as erroneous as any 
that has ever been advanced upon the subject. A mere 
glance at the origin of the disease will satisfy the most super 
ficial observer that it is in the strictest sense of the word, ab- 
scess, and must be considered as perfectly identical with alveo- 
lar abscess, both proceeding from the same cause, and the pro- 
gression and development of both being the same. In offering 
this portion of my remarks t» the medical public, 1 am well 
aware that tread on ground untrodden before but hope my suec- 
cess in practice, and the facts I shall adduce, will be a sufficient 
apology for my heterodoxy in doctrine. ‘The primary cause 
of abscess in the antrum as well as of the alveolar process, 
consists in the suppuration of the nerves and vessels situated 
within the internal cavity of a tooth. This suppuration is 
the result of inflammation, induced either by a blow upon the 
tooth so as to rupture its vessels; the fracture of a tooth; the 
pressure of a plug upon the nerve; the existence of a cavity 
produced by caries and extending very near the nerve, ret 
dering it liable to irritation from the lodgement of food; or 
extreme degrees of heat or cold. When the pus thus formed 
escapes through an opening in the crown of the tooth, the bad 
effects which would otherwise have supervened are obviated. 
But if the pus be so confined as to prevent its escape through 
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the crown, it immediately commences to ooze out at the ex- 
tremity of the fang, where the nerves and vessels entered, 
and coming in contact with the periosteum it separates it from 
the fang, and a sac is formed precisely at the foramen. The 
sac now enlarges by an accumulation of pus secreted from 
the internal membrane of the tooth, until it bursts. If the 
fangs of such a tooth penetrate the antrum, the membrane of 
this cavity being al ways continuous over the fangs, the pus is 
eflused between the membrane and the bone, thus forming a 
true abscess in the antrum. The pus now accumulates by 
secretion from the surrounding parts, until the distended mem- 
brane bursts, and the pus escapes from the antrum through 
the duct into the nose. On the other hand, if the fangs of a 
tooth containing pus, terminate properly in the cells of the 
alveoli, the distension of the sac producing great pressure 
upon the surrounding parts, causes the external plate (being 
the thinner) to be absorbed. ‘Thus as the sac enlarges and 
bursts, the pus is eflused between the alveolus and its perios- 
teum, thereby forming what has been generally termed, 
“Alveolar abscess.” After the contents of an abscess are 
first discharged through the gums there continues to be a 
fistulous opening through which a small quantity of pus is 
discharged as long as the diseased fang is suffered to remain. 
This accounts for the long continued discharge from an ab- 
scess in the antrum. ‘The internal cavity of a tooth being 
lined by a highly vascular membrane, secretes very rapidly, 
and thusa small quantity of pus is formed and discharged in- 
tothe antrum for sometime after the bursting of the abscess. 
This deposition of pus into the antrum is a constant source of 
irritation to its membrane, and excites in it a diseased action. 
The discharge from the tooth continues until its internal mem- 
brane is entirely destroyed, and then commences the decom- 
position of the point of the offending fang, and thus the dis- 
charge of irritating matter is further continued. In this 
manner a constant discharge from the antrum into the nose is 
continued for a number of years, until the functions of the 
membrane are completely destroyed. Then commences an 














336 Diseases of the Antrum Mazillare. 


ulceration of the membrane, from which small fungous gran. 
ulations arise, which in time produce that very alarming dis. 
ease called, “Fungous tumors of the Antrum Maxillare,” 
abscess of the antrum, may also be occasioned by mechanical 
injuries; such as fracture of the malar bone, a blow on the. 
under jaw, driving a molar tooth upwards and causing its 
fangs to enter the antrum. Such cases however, it must be 
acknowledged are very rare. But from whatever cause an 
abscess may form, if its cure be neglected it will gencrally 
terminate in fungous tumors. 

“Inflammation of this membranous lining of the antrum,” 
says Cooper,speaking of abscess in this cavity, * sometimes 
produces an extraordinary secretion of mucus within it.” 
(Vid Dict. p. 151.) |“ This disease,” says Boyer, describing 
a collection of mucus within the antrum and terming it ab. 
scess; “is sometimes ascribed to a blow upon the cheek, to 
caries of the teeth, or the projection of one of their fangs 
into the antrum, but in general the cases take place unprece. 
dented by any of these causes, and without there being the 
least ground for suspecting what has given rise to the disease.” 
(Traite des maladis, Chir. tom. 6, p. 131.) Jourdain, 
Deschamps, Fox, Default, Abernethy, Gibson and others 
in noticing this disease all coincide with its above described 
causes, and all agree in terming it abscess. 

Thus it appears that a collection of pus in the antrum 
maxillare, proceeding from any and every cause has been 
universally termed abscess by all writers on the subject ex- 
cept Mr. Bell, who, as 1 have shown committed as great an 
error as the one he strove to correct. 

I will now endeavor to show that there is another collec- 
tion of pus frequently occuring in this cavity, proceeding from 
a different cause, and producing very different effects, which 
it is as erroneous to term abscess, as to deny, like Mr. Bell, the 
existence of one. This disease I purpose to call, “ Purulent 
secretion of the antrum maziillares,” a name which expresses 
its true nature. Anabscess of the antrum commences 4s 
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before described, in suppuration between the bone and its lining 
membrane} purulent secretion is a disease of . the antrum 
prought on by the closure of its nasal duct, the inflammation 
produced by the confined mucus promoting only an altered 
secretion of its membrane. The primary cause of purulent 
secretion, as 1 have before remarked, consists in the closure 
of the nasal duct of the antrum. It must here be remem- 
hered that any cause producing excessive inflammation in the 
rear of the lining membrane of this cavity, such as a blow on 
the cheek or.the projection of a diseased fang, invariably ter- 
minates in abscess. Furthermore, inflammation, so slight as 
not to form an abscess, and proceeding from the same causes 
that give origin to one, would not be at all likely to thicken 
the membrane so much as to close the duct, and the effect of 
such inflammation would only increase the quantity of the 
mucus, and that too without materially altering its character. 
On the other hand, an inflammation in the lining membrane of 
the nose, brought on by colds, or otherwise, would doubtless 
close the duct before the inflammation could extend into the 
antrum and cause an altered secretion of its membrane. It 
is, therefore, evident that purulent secretion is a disease ori- 
ginating in an inflammation and closure of the ductus ad 
nasum. 

Purulent secretion takes place from a variety of causes, 
and is dependent on inflammation or other disease of the nasal 
fosse. A blow on the nose, a wound in the nostril, polypi of 
the nose, severe colds and ulcerations of the pituitary mem- 
brane, are the most common causes of closure of the duct. 
When the duct first closes, no pain whatever is experienced in 
theantrum, and indeed not until it becomes filled with mucus: 
then the following are the most usual symptoms—a slight unea- 
sinessin the antrum, with a sensation of great weight or pres- 
sure, after which a dull deep seated pain supervenes, which is 
followed by an acute pain darting into the ear, over the eye, 
and in the direction of the frontal sinus, accompained by a 
greater or less degree of tumefaction of the cheek. After 
this period of the disease, the walls of the antrum subjected 
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to the long and increasing pressure of the accumulated secre. 
tion, give way and the purulent matter escapes through the 
opening. This generally occurs from one to three months 
after the closure of the duct. Abscess of the antrum jg 
accompanied by very different symptoms. The patient firg 
imagines he has the toothache, from a dull throbbing pain 
over a tooth, which he will most likely point out as be; 

sore. This may continue for a day or two, then a Swelling 
of the cheek commences, which usually increases until the 
membrane of the antrum breaks, and the pus passes through 
the duct into the nose. ‘This discharge of the abscess usyally 
occurs in three or four days after its first commencement, 
Abscess of the antrum may be easily distinguished trom pury. 
lent secretion, independent of the difference in the symptoms 
of the two diseases. When there is an abscess of the antrum, 
its nasal duct, I have great reason to believe, is never closed in 
consequence of the disease; whereas in purulent secretion 
the duct is always closed. The first discharge of an abscess 
is usually well digested pus of a very slight fcetor, that of 
purulent secretion is of a dark color, a slimy consistency, 
and a foetor of the rankest kind. By extracting a tooth 
penetrating the antrum, the contents of the abscess always 
follow; a discharge of purulent secretion, never does occur 
from the extraction of any tooth. Abscess of the antrum 
gives little or no pain after its first formation, although there 
may be a discharge from it for a number of years, producing 
but little inconvenience to the patient. Purulent secretion is 
a disease making frightful progress in a few months, bursting 
the cavity of the antrum and producing caries of its bony 
parietes. Having now shown that there are two distinct 
diseases which cause an accumulation of matter in the antrum, 
I will dismiss this part of my subject, without farther com- 
ment, as it is not my intention to prescribe a course necessary 
to effect their cure. The preceding observations upom 
their causes will naturally suggest a proper course of 
treatment. 
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{ now purpose to offer a few observations on fungus tu- 
mors of the antrum, a disease which arises as before stated 
from ulcerations of the lining membrane of the antrum pro- 
duced by a long continued discharge from an abscess. This 
ulceration generally occurs in patches over the surface of the 
membrane, and in time occasions a lesion of its vessels. If 
the discharge from the antrum be examined at this stage of 

the disease, small coagulations of a bright red color may be 
discovered intermixed with pus of a thick consistency. ‘Soon 

after this occurs, small fungosities sprout up from the ulcers, 
which may exist for months without any consiJerable in- 
crease) ‘This depends much upon the patient’s general health. 

But when once these morbid affections become confined, 

should the slightest irritation occur, their mushroon like 
growth is truly astonishing. When the antrum becomes 
filled with a fungus growth, and the cheek begins to enlarge, 
the symptoms very much resemble those of purulent secre- 
tion. But it may always be distinguished from that disease, 
by a discharge through the nose, and by a fcetor peculiar to 
fungus affections. As soon as the existence of a fungus 
tumor in the antrum is discovered, arrangements should be 
made to exterminate it immediately, and all care should be 
taken to remove it entirely by the first operation; for should 
you fail in the first attempt, you will experience greater 
difficulty in the second. There are cases, however, where the 
fungus appears again and again, in defiance of the greatest 
care the operator may bestow upon its removal. But 
among several which I have had under my care, I have met 
with but one of this obstinate character. This case present- 
ed several rather remarkable circumstances in the progress 
of its cure, which induces me to detail it at length. 

May, 1836. Jackson D. Shipley a highly respectable gen- 
tleman of this city, called to consult me, in relation to a dis- 
eased aatrum which originated fourteen years before, from the 
injudicious extraction of a tooth. For the last three months, 
he had experienced all the symptoms which usually attend 
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the first stages of a fungus growth. This, in connexion wit}, 
the foetor of his breath, induced me unhesitatingly to Pronounce 
it a fungus affection of the antrum, and I urged an Operation 
accordingly; but his previous engagements were of such a 
nature as not to admit of it at this time. 


June 3d. Mr. Shipley called again with his attending phy- 


sician, in order to have the operation performed on his antrum, 


After all the necessary arrangements were made I extracted 
the second bicuspidati, which had the appearance of total 
necrosis. I then perforated the floor of the antrum through 
the alveolar cell; the trochar making an opening which would 
admit a common buck-shot. Upon introducing a probe 
through this opening, I discovered that the tumor had nearly 
filled the cavity, but as soon as I touched it the patient fainted, 
and then passed into a severe convulsion. It was now deem- 
ed inexpedient to continue the operation at this time, as the 
slightest touch on the tumor gave the most exquisite pain. 
The patient was therefore put under proper medical treat- 
ment by his physician, during which time a decoction of poppy 
leaves was injected twice a day. 


June 13th. Patient’s health much better; upon introducing 
a probe into the antrum, not the slightest pain was exper: 
enced. The operation was now continued. The patient 
being seated on an operating chair, his head reclining against 
the back, I removed the gums with a scalpel, as far as was 
necessary, and then sawed out the alveoli and floor of the 
antrum together. This was done by means of a small saw 
made expressly for the purpose, about the size of a common 
penknife blade, which was introduced into the opening first 
made, from which I sawed along the floor and inner plates of 
the alveoli, to the last molaris, where an opening had been 
made at the commencement of the operation. From this 
opening I sawed outwards and then inwards to the cuts made 
with the saw from the first opening. By this means | 
was enabled to remove the detatched bone with my 
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rs.* The cavity of the antrum being now exposed from 

the second bicuspis to the last molaris, I removed the tumors 
by means of suitable scalpels made expressly for that pur- 
poses The hemorrhags was profuse, but was soon checked 
by the application of the actual cautery which I used unspar- 
ingly on such parts as had the least appearance of fungus. 
Each time after the application of the cautery, cold water 
was immediately injected by an assistant. 

17th. The fungus re-appeared in several places. Removed 
by knife, and actual cautery applied. 

19th. Fungus growing rapidly, removed, and all suspicious 
places touched with caustic potash. Health bad. 

2ist. Fungus removed. The application of caustic potasse 


continued. 
25th. Actual cautery applied to the tumors which appeared 


again in several places. 

8th. The fungus appears to be somewhat checked — 
cautery applied. 

July 2d. Patient’s health bad. Fungus growing rapidly, 
touched with caustic potassz. 

4th. Antrum so filled with fungus as to occasion much pain. 
The opening was enlarged, the tumor removed, and a free 
application of the actual cautery made to the bleeding surface. 

7th. Fungus appeared in several places, actual cautery 
reapplied. 

9th. Fungus sprouting. up in the upper part of the antrum, 


touched with actual cautery. 





+I believe my method of opening an antrum, preparatory to the removal of a tumor, 
is entirely new, and has many advantages over the common practice as laid down by 
Dessault and others, and carried out by Gibson. I was not a little surprised on finding 
this talented surgeon recommending his readers to follow «the fearless Dessault,” who 
always operated with a chisel and mallet. He says, “as soon therefore, as the nature of 
the tumor is ascertained, the surgeon should not only determine to remove it, but resolve 
to set no limits to the sacrifices it may be necessary to make. With this view he must 
provide himself with several curved and angular scalpels of unusual strength and thick- 
hess, two or three cauterizing irons, a key for pulling teeth, chisels, gouges and mallets, etc. 
«His next object ‘should be to remove the molar teeth and their 
alveolar processes, corresponding with the floor of the antrum, This may be done by the 
tooth key, or by two or three strokes of a chisel und mallet.” (Gibson’s surgery, vol. 2, p. 
16.) Asurgeon who would recommend the employment of such tools in an operation like 


teRRKEHAK 


- this, could gurely have no objections to trepanning with an auger or amputating with a 


broad-axe. 
9% 
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12th. The fungus is appearing in every part of the antrum, 
and the patient’s health is so bad as not to admit of its 
removal. 

14th. Patient no better, had a severe convulsion. 

15th. Patient somewhat better. 

16th. Much better. 

17th. Patient’s health continues to improve, antrum filled 

with fungus. 

18th. The tumors have increased so much as to occasion 
considerable pain. ‘Patients health continues to improve, 

19th. The tumor was again removed, and I took the great. 
est care not only to remove every portion of the fungus by the 

application of actual cautery as usual, but a/so to sear over the 
whole surface of the lining membrane.* 

20th. The cheek much swollen, health bad. 

25th. No appearance of fungus, suppuration profuse, 

29th. Several rather suspicious looking places touched with 
caustic. This was the last time the fungus made its 
appearance. 

The antrum was now injected twice a day with soap and 
water, which was occasionally changed to tincture of myrrh, 
decoction of nut galls,etc. Under this treatment the patient 
improved rapidly, and in the course of four weeks, the whole 
cavity of the antrum was completely lined with a new mem- 
brane. ‘The patient is now enjoying good health, and has 
been able long since to attend to his business. 





«Since writing the above, I have opened another antrum where the tumor appeared 
to be of the same obstinate character. After removing it effectually, the second time, I at 
once seared over the whole surface of the membrane, The tumor did not again appear 
and the patient is now almost well. 


September, 1836. 
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Art. [V.—Great Ascitic Errusion. 


Notes of a case of Ascites,in which an extraordinary quantity 
of serum was drawn off by repeated Tappings—Communi- 
cated by Dr. J. B. Beart, of Missouri. 


The following tabular view of the number of Tappings, 
and the quantity of water drawn off by each, was kept by 
the patient himself in conjunction with his friends. His name 
was James Peuquite, late of Clinton county, Missouri, now 
deceased. 





TABLE. 
Quantity. 

Dates. Tapping. |Gals, Qts. 1835. Gals. Qis. 
To Aug. 18, 1833]15 “ {74 OlJuly, 3/1Tapping | 2 0 
To Jan. 18, 1835|33 |92 0 ris. & 1g 0 

ws & Qijt | 2 0 ee Se ee 3 
oil « | Q 2 isjl  « Q 2 
Feb. 441 « | Q Q 23)1 « 2 I 
GIBr. andrun. | 0 3 28 j1 66 ae 2 
1jl Te ap. | 2 1 | August, 3/1 “ 2 ] 
17\1 | 3 2 9/1 * | Q 
O3i1 2 9 Mil « 2 9 
71 « 2 0 9{1 “« | 4 2 
March, 5 66 2 1/Sept. 10)1 “ -_ 2 
ji 2 0 yr er 1) Ox @ 
17/1 | 3 2 25} 1 “e | 2 2 
— =. |e 2 | Oct. 3)1 «& 2 0 
O11 « | Q 2 ijl 2 Q 
April, 31 « | Q 0 23/1 « 2 0 
11) | ec 2 QiNo. 5/1 & 2 1 
16}1 Q 2 9j1 « Q 1 
21)1 s 2 1 |} Dec. 4\l 66 2 0 
Q6]1 « 2 1 il 2 J 
May, 1j1 66 2 0 
61 + 1 3 
m1 « {2 0 
a. * FS 1 | 
24) 1 66 2 3 | 
25/Br. andrun| 0 3 
ae, ee 0 | 
June, 41 & 12 0 
jl “« | Q Q 
— Ue 3 
23/1 66 2 1 
PY) 2 1 96 1275 9 
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To give a detailed account of the treatment of this case, 
as it proved fatal, I presume is unnecessary. Previous to my 
seeing him, he had been under the care of several eminen 
physicians, one of Kentucky, and one of Cincinnati with others 
now forgotten. WhenI was called to him in the 5th month, 
(May) 1834, he was inavery reduced state; for the greatest 
partof the time confined to bed. His liver was deranged, spleen 
enlarged and indurated, chronic diarrhcea, hemorrhoids, and 
what added greatly to his suffering he had a large inguinal 
hernia which could not be kept up by a truss, and hence it 
demanded his attention every few minutes to reduce it. | 
first put him on a course of astringents and tonics; after the 
lapse of a few weeks he found himself relieved from diarrhea 
and hemorrhoids. I now paid attention to the disease of the 
liver and spleen. Mercury, iodine, etc., with diruetics were 
amply tried without producing any evident beneficial effect. 
The first fifteen, tappings produced an average quantity 
of water of afraction less than five gallons to each opera- 
tion. Subsequently the tappings were performed in a rupture 
of the umbilicus which gave no pain, the skin being the only 
part to puncture, which at any time he could do himself, con- 
sequently the tappings were more frequently performed than 
they had been before, and less obtained at a time. The 
largest quantity was three gallons. From the 1st of 8th month, 
(August) the water did not collect so fast in the abdomen as 
it had before. He then felt better than he at any time pre- 
vious, since he had been affected, was able to drive a waggon, 
and to do many light jobs of work on his farm. About two 
weeks before his decease, he came to see me, a distance of 10 
miles. ‘The spleen was then more reduced than it had ever been, 
his health improved, and he flattered himself he would recover, 
but soon after he returned home he was taken with sick stomach 
and vomiting, (occasioned perhaps by too long exposure to 
cold damp air and over fatigue,) which continued daily until 
the 13th December, at which time he was greatly reduced in. 
flesh and strength. Under these unfavorable circumstances he 
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was imprudently tapped, and it brought on syncope, from 
which he never recovered. 

[didnot see him when he had sickness and vomiting. For 
relief, he depended altogether on his own judgment in the use 
of such means as he had, or procured himself. On the day 
he was tapped the last time, I was called. On my arrival at his 
house, perhaps eight or ten hours after the operation was per- 
formed, I foundhim dying. He expired in a fewhours. 


Art. V.—BLEEpING IN THE Cutt or INTERMITTENTS. 


Cases displaying the efficacy of Blood-letting in the cold stage 
of Intermittent Fever. In a letter to the Editor. 


Dear Sir,—The following cases and remarks were publish- 
ed in the “ Register and Library of Medical and Chirurgical 
Science,” in 1834; and if I mistake not, are the first cases 
that have been published in the United States, (if we except 
the case alluded toby Dr. Eberle in his Practice,) confirming 
the propriety of blood-letting in the cold stage of intermittents, 
asrecommended by Doctor Mackintosh of Edinburgh. Subse- 
quent experience has fully confirmed my views as then ex- 
pressed. I feel anxious to see the attention of the profession 
in the West drawn to the subject; believing as I do, that a fair 
trial of the practice, is all that is necessary to inspire the 
lullest confidence in its efficacy. I notice that the practice 
has recently been adopted in India, by Doctor Campbell, with 
signal success, and that Mr. Twining, (whose unbounded ex- 
perience and sound judgment ought to entitle the practice to 
the favorable consideration of the profession,) has given it his 
sanction, 
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Case Ist. Sales, aged about 45, and weighing upwards of 
290, of strong constitution, having enjoyed uninterrupted good 
health for many years, was seized with severe rigors on the 
6th of August, 1834, which continued for four or five hours, 
accompanied with great difficulty of breathing; and so great 
were his sufferings that serious apprehensions were entey. 
tained by his physician of a fatal termination in the ney 
paroxysm. ‘The hot stage was usually severe, and lasted six 
or seven hours. I was requested to see him the next day, 
I did so, and found him beginning to feel chilly and breathe 
laboriously, exhibiting marks of great suffering. I used the 
ordinary remedies; but the symptoms becoming every moment 
more urgent, and believing that uhless speedy relief was 
obtained, death would be the consequence, as @ last resort | 
determined on trying Doctor Mackintosh’s plan of blood- 
letting. Accordingly I opened a vein in the arm, and with 
much difficulty succeeded in getting 12 or 130z. blood. So 
soon as the blood commenced running freely, the pulse, from 
being almost imperceptible, became fuller and perfectly dis- 
tinct; the rigors ceased, and every symptom which a moment 
before had threatened a speedy dissolution, was greatly 
relieved. This continued for eight or ten minutes, when the 
symptoms returned in all their former violence. I reopened 
the vein and took 15 or 16 oz. more, which gave permanent 
relief to all the distressing symptoms. The skin soon became 
moist; and no hot or sweating stage followed. I directed 10 
grains of quinine to be taken during the night; he recovered his 
usual health in three or four days, and has had no recurrence 
of the disease since. 

The astonishing effects of bleeding in this case, inspired the 
fullest confidence in Dr. Mackintosh’s mode of treatment, 
and induced me to resort to it in the following cases without 
any dread of consequences. 

Case 2d. Humphries West, laborer, was taken with a 
tertian ague on the 18th day of August, 1834. His rigors 
were strong and continued for an hour and a half, and accom 
panied with distressing retching and vomiting. 1 saw him for 
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ihe first time in the last stage of the second paroxysm. I 
nade arrangements to be in time to anticipate the next regu- 
lar paroxysm, which I accordingly did. I waited until the 
cold stage became perfectly formed, and he had begun to shake 
riolently, for the purpose of demonstrating more fully the 

wer of the remedy. I then opened a vein, and with less 
{ificulty than I anticipated, succeeded in getting 6 or 8 oz. of 
blood, when the shaking ceased entirely, the skin became 
moist, and he expressed himself as feeling entirely relieved. 
No hot or sweating stage followed. Light grs. of quinine, 
combined with four of piperine were directed to be taken in 
the course of the next day ; no paroxysm followed. 

Case 3d. Matthew Crowder, laborer, aged 35 and of full 
habit, was taken on the 28th of August, 1834, with a quotidian 
aguee I saw him an hour before the third expected paroxysm. 
His general appearance was indicative of his having suffered 
severely during the previous paroxysms, the rigors having 
continued near two hours, accompanied with a distressing 
sense of suffocation, and the hot fit lasting within three or 
four hours of the next paroxysm. I waited, as before, until 
the cold stage had become fully formed, when I opened a 
vein; but in consequence of the operation having been badly 
performed, I did not succeed in getting more than three or 
four oz. of blood; this quantity evidently relieved the symp- 
toms for a few moments, when I opened a vein in the other 
arm, and by the aid of frictions soon got the blood to flowing 
freely, when the rigors suddenly ceased. I Jet the blood flow 
lo the extent of 15 or 16 oz. when the pulse rose, and became 
full and soft. He now declared he felt better than he had 
done at any time since his first attack. No hot fit followed, 
hecontinued free from any unpleasant symptoms, and with 
the assistance of a few ague pills, he rapidly recovered. 

Case 4. George Kingsley, brick mason, aged 25, was at- 
tacked with a tertian ague on the 6th of December, 1834, 
from exposure to wet and cold. I saw him in the hot stage 
of the first paroxysm. His fever ran high, and lasted eight 
or nine hours, complaining of severe pain in the head and 
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back. I directed a mild cathartic of rhei to be taken thar 
night, and promised to see him at the commencement of next 
fit; found him shaking violently ; no pulse perceptible at the 
wrist; ghastly expression of countenance, and very difficult 
breathing. I opened a vein in the arm, being guided by the 
old cicatrix, (not being able to raise a vein sufficiently to dig 
tinguish it,) and by persevering with frictions, I succeeded jp 
half an hour in getting the blood to flow freely in a fy 
stream, when the pulse became full and distinct, the shaking 
ceased entirely, skin became moist, and he expressed himself 
as feeling better than he did in the sweating stage of the 
previous paroxysm. No hot or sweating stage followed, and 
with the aid of a few grains of quinine and piperine taken the 
next day, went to his business the day after, feeling perfectly 
well. 

Several other cases where the cold stage was comparative. 
ly light, have been treated on this plan with the same happy 
results, under my direction, or by myself. One case in 
particular, which was treated by a student of mine, is worthy 
of notice. A brother of his, aged 16, had labored under 
tertian ague for two months without interruption, although 
large quantities of quinine had been used. A vein was opened 
on the first appearance of chill (which I regard as important, 
as you thereby prevent the cold stage almost entirely, and 
get blood with greater ease;) the symptoms were all relieved; 
no fever followed that day, and no recurrence of the disease 
has since taken place. 

I will only add in conclusion, that I do not entertain a doubt 
of the correctnsss of Doctor Mackintosh’s views in relation 
to the pathology and treatment of Intermittent Fever; and 
that I am happy in having it in my power to offer in confir- 
mation the foregoing cases. I regard the employmentof 
blood-letting in the cold stage of intermiitents, as the most 
important improvement in the practice of modern iimes; and 
notwithstanding the overbearing influence of authority, | 
believe the time is not far distant when it will become the 
established practice of the profession. 
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| have extended the practice to the treatment of remittent 
fevers; and no longer, as formerly, wait until reaction is at 
its height before I resort to the lancet. I have repeatedly 
this season bled in our bilious remittent fevers, when the feet 
and hands were cold, pulse small and feeble, with the most 
happy results. One case in particular, where the attack was 
unusually violent, and threatening a fatal termination (two cases 
having terminated fatally in the neighborhood under similar 
circumstances in the course of three days,) I bled to the 
extent of forty oz. in all, at three different times in the course 
of two hours, with relief to all the symptoms at each bleed- 
ing. The pulse rose under the last operation; the reaction 
which followed was triflng compared with what it is in ordi- 
nary cases of remittent fever. The subsequent practice con- 
sisted of five grains of calomel at night, followed with a 
seidlitz in the morning for four successive days, when the 
patient was dismissed cured. 

Respectfully yours, 
A. G. Henry. 
Springfield, Ill., October, 6th, 1836. 
3 Whole No. 39.—Hexade JI. Vol. IV. No. III. 
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Art. V].—Comparative Puysioxoey. 


A Systematic Treatise on Comparative Physiology Introdue- 
tory to the Physiology of Man.—Translated, with notes 
from the German of Frepericxk Tizpemann, Professor of 
Anatomy and Physiology in the Heidleberg University. 
By James Mansy Gutty, M. D., and J. Hunter Lang, M. 
D., etc. London, John Churchill, p. 431. 8 vo. 


Few writers have done more for physiology than Tiede- 
mann. ‘The work before us appears to embrace the princ 
ples, and doctrines of his lectures, on the subject, delivered in 
the University of Heidelberg. It is dedicated to his pupils, 
by a short preface, in which the author informs them that he 
has enlarged upon the principal subjects touched on in his 
previous lectures. He commences his inquiries by instituting 
a comparison between the phenomena of organic and i- 
organic bodies. This is immediately followed by similar 
inquiries into the properties and circumstances which dis 
tinguish the two great classes of living bodies—animal and 
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vegetable. After this subject is examined, in all its bearings, 
our author ascends still higher in the scale of life, and com- 

ses the formation, powers, and functions of man with the 
inferior animals, and points out the particular station of each 
in the scale of organization. Thus the powers and functions 
of the entire organic world, with the peculiarities of each 
cass, are made known to the student. Each step he takes in 
the study of physiology in this way, opens to him new views 
of his subject. ‘The study is also continually increasing in 
interest until the last, when the beauty and order of creation, 
js spread out before him in all its grandeur. 

We have long thought that this was the best mode of 
studying physiology, and hence we sometime since adopted 
this plan, with interest to ourselves at least, in a course of 
lectures, delivered on the subject, in this city, without being 
aware that we were following the arrangement of the 
Heidelberg Professor. ‘The truth is that writers on physi- 
dlogy have given their attention almost entirely to the sup- 
port of favorite theories, without collecting, comparing or 
arranging the facts necessary for the development of truth. 
In many instances we can only ascertain the functions of 
various organs by comparing different animals, plants and 
even minerals with each other. If we find a multiplication 
of organs as we rise in the scale of life, we must also find 
agreater variety of functions, and vice versa. ‘The work of 
Tiedemann may strictly be termed a system of comparative 
physiology in which the uses of the organs in one animal are 
determined by comparing it with others where such organs 
donct exist. And this at last, we again repeat, is the only 
correct mode of studying physiology. It is true that experi- 
ment aids us much in our inquiry, but were we to rely en- 
tirely upon it in our investigations, we should frequently be 
led astray, for how often do different persons arrive at oppo- 
site conclusions from the same experiments? Legallois and 
Philip, both men of talents and research, presented the world 
with different views of the same subject, drawn from similar 
experiments on animals. 
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After enumerating a great variety of ways jn which 
organic bodies differ from inorganic, our author holds the fol 
lowing language concerning the doctrines of Spontaneoys 
generation. 


‘‘ Regarding the origin of organic combinations, experience teaches 
us that they are only produced by the manifestations of activity of 
living bodies already existing. Albumen, gelatin, mucus, gluten, 
starch, gum, sugar, etc., do not form spontaneously, by the union of 
elements, or binary compounds, according to the laws of chemical 
afiinity, but only by the manifestations of activity of organic bodies 
already possessed of life. Organized beings are produced by their 
fellow-beings, or owe their origin to the matter of organized bodj 
in a state of decomposition. ‘The production of organic combinations 
in these beings, takes the name of assimilation and nutrition, whils 
the procreation of beings themselves is called generation. On the 
other hand, inorganic combinations and bodies never originate but 
trom the remains of other more ancient bodies, fallen into dissolution, 


and the materials of which, under certain circumstances, reunite, to 
produce them, according to the laws of chemical and mechanical at- 

) m4 l¢ ne 

Even the most simple animal and vegetable forms, the infusoria, the 
eroen maiter of Priestley, the conferve, mouldiness, ete., in what is 
called spontaneous generation, proceed, according to the observa- 
tious and experiments undertaken by Needham, Priestley, Ingenhouz, 
Monti, \Wrisberg, Muller, G. R. Treviranus, etc., not from inorganic 


matters, but from organic bodies and combinations passed into putte- 
faction or fermentation. Itis true, that J. B. Fray asserts, he has 
seen infusoria animalcule developed in pure water. Gruithuisen says, 
also, that he saw generated, in an infusion of granite, of chalk, and 
of marble, a gelatinous membrane, in which, after sometime, move- 
ments were manifested, and ended by the formation of infusoria, of 
monads, and globular animalcule. But it is very probable that the 
bodies subjected to experiment, or the water employed in the infusion, 
already contained organic matter, though in a very small quantity, for 
other naturalists have not observed the formation of living bodies im 
infusions of purely inorganic ones.” 


Although our author appears, from the remarks just quoted, 
to disbelieve the hypothesis of equivocal generation, still it 
would seem from his future remarks, that he had embraced 
the doctrines of many of the French and German philoso- 
phers, in regard to the origin of the different species of 
organized beings. In order to give our readers some ideas of 
the various doctrines of the school to which he belongs, we 
quote the following: 
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«The principal result of the comparisons made between the com- 
position of — bodies and those of inorganic bodies, which com- 
igons are founded on observations and researches in the chemical 
composition of these bodies hitherto pursued, is, that the former have 
culiar matters, which we call organic, for their basis. The changes 
of composition which take place in bodies endued with life, are not 
simply the effects of affinities similar to those observed in burnt or 
inorganic bodies ; they are the effects of affinities and forces of a 
special nature. Organic matters are the only ones which exhibit, 
and for the greater period of time in a particular state of aggregation 
and form called organization, the manifestations of activity which we 
designate by the name of life. They are accumulated at one time in 
bodies actually living, and life is manifested in them; at other times 
they are exterior to living bodies, mixed with inorganic matters, and 
then only capable of living. In this latter state they may return to 
the domain of living bodies, and into the tide of life, either in the 
% shape of aliments, or, in a direct manner, by the aid of certain circum- 
stances, as happens in spontaneous generation. Purely chemical 
affinities, or the action of simple chemical forces, appear, in the pre- 
sent state of our planet, to produce no organic combination or matter, 
such as albumen, gelatin, starch, gluten, etc.; at least we possess no 
facts which go to support the contrary opinion. None but organic 
bodies themselves are capable of introducing inorganic matters into 
organic combinations, of which respiration in particular and the 
nutrition of plants are examples. 

If weextend our researches still further, a question presents itself, 
namely, how organic matters, their different combinations and living 
bodies, are formed in our planet?’ The solution of this problem passes 
the limit of our experience. Should we, however, wish to hazard an 
answer to it, we fall into the waste of conjecture, and are forced to 
erect hypotheses, which are but probable, and not at all certain. We 
suppose that organized bodies have existed in our planet from its com- 
mencement ; or else we admit that organic matters and living bodies 
have been produced, under certain circumstances, together with the 
elements and inorganic matters, by the action of general physical 
causes; or, lastly, we conjecture that the substance of living bodies 
was primitively contained in water, as primitive organic matter, hav- 
ing the property of taking on the organic form, that it gave origin to 
organic bodies of very simple and varied kinds in consequence of 
circumstances, and that these bodies have passed successively to more 
complicated forms, until at length the generative organs and their 
manifestations of activity having appeared in them, they were endow- 
ed with the faculty of preserving themselves in a continuous manner, 
by means of generation, as separate species. 

Geology is opposed to the first hypothesis of the existence, in our 
planet, of living bodies from the first moments of its creation. Fossils 
are found only in the exterior crust, that is to say, in the superficial 
layers of the earth the formation which is most recent, whilst there 
are none at all in the primitive earths. Consequently there was a 
time when no living being existed on the globe. Even supposing we 
admitted this hypothesis, we should still leave untouched the question, 

W living bodies were formed, inasmuch as we could say nothing 
concerning the mode of origin of our planet and of the bodies which 


a 
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constitute it. In reference to this question, it matters litt 
we declare for Vulcanism or Neptunism, since the geologist 


le Whether 


: . 7 eo” 6 8 are 
the necessity of leaving the origin of fire and water without Pe 
tion, and the biologist is still less able to pronounce any opiniones 


that of living bodies. 

Phe difficulties which occur in the second hypothesis, of the de 
pendence of the production or organic matters, and living bodies “4 
the action of general physical forces, are, that we are actually in want 
of facts which would authorize us to conclude analogically that: or. 
ganic matters and living bodies can proceed from inorganic Matterg 
never having observed any thing similar, at least up to this day. Fa 
from this being the case, living bodies are unable to produce, with 
inorganic substances, the greater number of the materials which entep 
into their composition. and for such end they require the matter of 
other organic bodies, which they introduce into themselves, Plants 
are nourished principally by the remains of dead vegetables or animals: 
animals likewise preserve their existence by means of vegetables, and 
even of other animals. | 

The most probable hypothesis is the third, viz: that the substance 
of organic bodies existed primitively in water, as matter of a particu. 
lar kind, and that it was there endowed with the plastic faculty, that 
is to say, with the power of acquiring, by degrees, different simple 
forms of living bodies, with the concurrence of the general influences 
ligt, heat, and perhaps also of electricity, etc., and of then passing 
n the simple forms to other more complicated, varying in propor- 
ion to the modification occurring in the external influences until the 
point when each species acquired duration by the production and 
manifestation of activity of the genital organs. Although we cannot 
here also answer tle question, whence came the water and the organic 
matter which it contained, yet this hypothesis is the one which accords 
best with the facts with which geology has latterly been enriched, 
In fact, we find no organized bodies belonging to what is called the 
primitive world in the strata of earths which modern geologists con- 
sider as the products of fire or of Vulcanism. They are only observed 

» oe wae A 
in the soils which have evidently been precipitated in the midst of the 
waters. Aquatic animals existed before terrestrial animals. An 
argument which favors the hypothesis according to which the organic 
kingdom has been gradually developed and elevated from simple to 
more complicated forms, is drawn from the fact that we meet with 
remains of organic bodies belonging to the most simple species in the 
secondary and more ancient soils, whilst the most recent strata of the 
earth contain the remains of more complicated living bodies. The 
soils which rest directly on primitive rocks, present fragments of 
corels, radiated animals, and shells. It is only after these that re- 
mains of vertebrated animals, fishes, reptiles, and cetacea, are found 
in the water. Fossil bones of oviparous animals exist in the deep 
strata of the earth, whereas the viviparous mammifere are met with 
in the superficial layers. We observe the same in the organic com- 
plication of vegetables, whose remains are contained in the different 
layers of the earth. Impressions of cotyledonous plants, especially 
of ferns, are the first vegetable traces met with in the deep seated 


strata. Then come the remains of monocotyledonous plants, 0 
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gramina, of palms, ete., and finally those of the conifers 


borescent 
mes other dicotyledonous plants. 


There have not yet been found any fossils belonging to apes or man, 
whose organization has reached the highest degree of complication 
and development. We may therefore admit, with great probability, 


that apes and men are the last and the newest products of our 


lanet.* : . 
: Another circumstance favorable to the hypothesis of the gradual 


development of organic bodies, from the most simple to the most 
complicated, is that all those bodies, as well vegetables us animals, to 
this day appear in a simple form, at the period of generation, or when 
they proceed from the germ, and that it is only by degrees they acquire 
the most complex form peculiar to each species. ‘I'o commence in a 
very simple manner, and to rise thence to the complicated, is the 
eneral character of every thing that has life, as well of individuals as 
of the entire of the organic kingdom, 

These reasons, coupled with the fact that, after the extinction of 
the life of individuals, the materials of organized bodies are reduced 
to the most simple organic forms by the action of what is called spon- 
taneous generation, oblige us to admit a primitive organic matter ex- 
tended on the surface or in the crust and waters of our planet, con- 
cerning the first origin of which matter it is as possible for us to 
certify any thing as on that of the planet itself. This organic mat- 
ter, with its different organic modifications, considered as matters of 
a peculiar species, sometimes is seen active and living in the indivi- 
duals of vegetable and animal species actually existing, under condi- 
tions and in the midst of phenomena, the recital of which will be 
made hereafter; at other times remains merely capable of enjoying 
life, and endured with the faculty of taking on, in certain circum- 
stances, the most simple organic forms, whenever it has been with- 
drawn from the composition of living bodies. 

Severai naturalists, particularly Buffon and Needham. have allowed 
he existence of a matter peculiar to living bodies. G.R. Treviranus 
concludes from his researches on life, 

1, That there isin nature a matter which is ever mo ing, by which 
all living beings, from the byssus to the palm, and from the infusoria 
animalcule to the sea monster, possess, Jife, and which, though immu- 








«An additional argument in favor of this hypothesis, is the fact that whenever animal 
matter shall have lost that power which gave and maintained it in a higher degree of 
complication in form and functions—no matter how high this degree—it invariably returns 
tothe most simple forms. The noble human form, after the cessation of the functions, 
possesses Only sufficient plasticity to take on the shape of the lowest insects and worms. 
The same applies to the kingly lion of the forest and the soaring eagle. In fact, the 
matter composing each of these, after death, is in the same state as the matter which is 
described by Tiedemann as possessing merely the aptitude for life, and therefore taking on 
only the most simple form. Again, that external circumstances modify structure, is very 
well ascertained. The absence of light generally causes a mother to produce a deformed 
child, as Edwards observed in females confined in dungeons, whilst tadpoles, preserved from 
the light, became huge tadpolesinstead of frogs. Natives of different climes have different 
paris of their organization prominently in action; the muscular system, for instance, is much 
more developed in cold than warm climates; on the other hand, natives of the tropics are 
from birth more excitab'e than those of northern parts of the globe; in other words, the 
animal nervous apparatus is more developed. In a pure hypothesis it is not expected that 
the modus operandi of the circumstances to which Tiedemann alludes should be explained ; 


collateral evidence is certainly in favor of it.—Trans. 
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table in its essence, is notwithstanding Variable in its form, and ; 
incessantly changing it. us 
2. That this matter is deprived of form in itself, but Neverthe] 
ready to take that of life: that it maintains a determinate form y 
e influence of external causes; that it only continues in that form 


long as these causes are active, and that it takes another go 5000 as new 
causes influence it, 


3. That the matter capable of life, and the living Principle, exist 


reciprocally, and that death is only a passage of certain forms of this 
matter to certain others.” 


Our author correct] y observes that the various notions op 
this subject amount to nothing more than hypotheses, ungue 
tained by proof sufficient to erect them into theories, It 
would be as easy for us to account, on natural or physical 
principles, for the origin of the various species of plants and 
animals as it would be to imagine how water sprang into 
existence without the creative fiat of some superior and 
superintending power. If we are therefore compelled to 
admit the existence of some unknown agency in the produc. 
tion of water, Why not extend the same influence to the origin 
of the higher departments of nature? It is not necessary 
that we should admit that the whole was created at once, 
Rach link in the mighty chain of creation may have been 
formed at periods more or less remote, and still man, with all 
his organs of thought and reflection, have been brought into 
being at last, as our author observes, Nay, this may not 
be all. The same infinite power may call another order of 
creation into existence, at the proper time, which will surpass 
man in intellectual endowments even farther than he does the 
animals now placed below him in the scale of life. , 

But we will leave this subject and pass on to some of the 
functions of the higher classes of animals. In relation to 
absorption, Tiedemann believes, from a comparison of this 
function in the various animals, that foreign matters gain ac- 
cess to the circulating fluid. It will also be seen from the 
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Our author does not agree with those writers who affirm 
that the saliva performs no part in digestion except mix; 
with, and moistening the food, so as to render deglution 
more easy and perfect. In order to give his opinion in relg. 
tion to the parts performed by the various secretions jp 
digestion we extract his remarks on that subject. 


“ Finally, the different humors, such as the spittle, the pancreatic 
juice, and the bile, which certain organs obtain from the nutritive fluid 
of animals, and mix with the food in different portions of the intestinal 
canal, are of the first importance in the act of assimilation, 

In the first place, regarding saliva, this liquid is mixed in many 
animals with the aliment received into the mouth. Glands which 
secrete it are found in oll the mammifera, (cetacea, probably, not ex. 
cepted,) birds, and reptiles, among which last they are particularly 
large in serpents. Hither we must refer, also, the glands that 
secrete a poisonous humor in many ophidia, and which communicate 
with the inside of the poisonous fangs. In the class of fishes there 
are several that have glands analogous to the salivary ones. Of this 
kind, are, among others, according to Rathke, carps, eels, pikes, siluri, 
etc. Spallanzani also considered the liquid secreted by the internal 
surface of the pharynx in carps, barbels,,and pikes, analagous to 
saliva. Among the mollusca, salivary glands exist in the cephalopoda, 
pteropoda, (clio,) and some gasteropoda (limax, helix, doris, aplysia, 
tritonia, onchidium, bulimns, murex,etc. Insects have organs in the 
shape of a sac, which secrete the spittle, and open into the buccal 
cavity. Ramdohr, Posselt,G. R. Treviranus, Rengerr, Leon Dufour, 
and others found these vessels in butterflies, bees, most diptera, 
libellula, cicada, many hemiptera, orthoptera, and some coleopter, 
in different aptera, (pulex,) lastly, in spiders, scorpions, and 
centipedes. 

The saliva, a watery fluid, for the most part slightly alkaline, is 
composed, in the mammifera, of water, a peculiar animal matter 
called salivary matter, of mucus, ozmazome, perhaps a little albumen, 
and several salts. In some animals it also contains the sulpho- 
cyanuret of potassium. Its effects on the food are various. By the 
water and carbonates, acetate and hydrochlorate of potass and soda 
it contains, it assists in softening and dissolving the alimentary mat- 
ters. It likewise destroys the phenomena of life in the food, which is 
especially the case in poisonous serpents, whose bite kills animals 
rapidly. Moreover it seems to favor the assimilation of the aliment 
by the azotized substances, the salivary and albuminous matters, 
which it adds to the food. In favor of its assimilating action, it may 
be alledged that animals which live on vegetables have larger salivary 
glands than those which feed on animal substances. Lastly, the 
addition of the saliva, by moistening and softening the food renders it 
more easy to be swallowed. : 

In many animals, when the aliment, now dissolved by the acid 
gastric juice, leaves the stomach and passes into the small intestine, 
two liquids of a particular kind are mixed with it, namely, 
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pancreatic juice and the bile. The former is secreted, in mammifera, 
tds, and amphibia, as also in rays and sharks among cartilaginous 
fishes, by & con lomerate gland, resembling the salivary, and called 
the pancreas. ‘The simple, double or multiplex duct of this gland, 
sometimes opens directly into the first division of the small intestine; 
sometimes unites with the biliary ducts; occasionally one of its 
branches anastomoses with these ducts, whilst the other terminates 
in the intestine. In most bony fishes, the pancreas of the superior 
animals seems to be replaced by cul-de-sac appendages, more or less 
qumerous, of the small intestine, of which Swammerdamm gave the 
first exact description under the name of pyloric appendages (appen- 
dices pylorice.) and which in sturgeons (accipenser) are united and 
mixed into a mass resembling a gland. In regard to mollusca, Grant 
has lately perceived in some cephalopoda (oligo sagittaria) two glands 
of abright red color and lobular form united to the biliary canal, 
which he thinks are analogous to the pancreas. He also considers 
the glandular appendages that communicate with the stomach in the 
aplysia and doris, as analagous to the pyloric appendages of fishes. 
The researches of Ramdohr inform us that among insects the intesti- 
nal canal is furnished, in many coleoptera, (carabus, cicindela, dytiscus, 
staphylinus, tenebrio, sylpha, nicrophorus, hister, and uttelabus) with 
cul-de-sac appendages similar to those of fishes. 

The slightly acid pancreatic juice of mammifera, of the dog, the 
sheep, and horse. is composed, according to the researches I have 
made together with L. Gmeli, of water holding abundance of albumen 
in solution, a matter resembling casein, ozmazome, and diflerent salts, 
whence it follows that there is no identity between it and saliva, as 
some physiologists have allowed. This liquid appears to be of use, 
chiefly by its richly azotized animal nature, which it imparts to the 
aliment dissolved in the stomach, in assimilating the food and bring- 
ing it into the condition of the animal chemical composition. It may 
be said in favor of this opinion, that the pancreas is much larger in 
mammifera and herbivorous birds than in carnivorous animals, and 
that if it be judged by its volume it supplies a more copious secre- 
tion. The pancreatic juice of birds, amphibia and cartilaginous fishes, 
has not yet been submitted to chemical analysis. The very abundant 
liquid contained in the pyloric appendages of fishes is whitish, 
viscous, mucilaginous, and mostly slightly turnsole reddens. We 
may presume that by its mixture with the chyme it also effects its 
assimilation. 

The bile, the other fluid, which, poured in abundance into the in- 
testinal canal, is mixed with the aliment after it has been dissolved 
in the stomach, is secreted by a large gland, having the name of liver, 
and remarkable for the peculiar arrangement of its blood vessels. It 
is found in all mammifera, birds, amphibia, and fishes, as also among 
the invertebrated animals, in all the mollusca and crustacea, in which 

ter it is often composed of a great number of branchingcanals. In 
the class of insects, it appears to be replaced by more or fewer ves- 
sels, ending in a cul-de-sac, which open into the intestinal canal, 
contain a yellowish liquid, of a bitter taste, and have been considered 
by Cuvier, Posselt, Ramdohr, Treviranus, Carus, and J. F. Meckel, 
as the secreting organs of the bile. Similar vessels are met with in 
aphrodita, in the class of annelida. 
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The bile of vertebrated animals is composed of water, mucus, 
several peculiar animal matters, the resin of the bile, cholester; 
picromel, cholic acid, a coloring matter, and probably saliva matter 
ozmazome, casein, and many salts. In these animals jt is chjoa, 
taken from venous blood, carried to the liver by a large venous trunk 
the vena porte, which is distributed within this gland like an artery 
Its secretion seems designed, on one hand, to keep the mass of . 
blood in such a state, in regard to chemical compositionyas to enable 
it to operate in nutrition, and, on the other hand, to co-operate jp the 
accomplishment of the assimilating act of the alimentary matter, 

The majority of the materials of the bile, the resin, fat, color} 
principle, mucus, and salts, are ejected with the undigested remnants 
of alimentary matters, in conjunction with which they constitute the 
excrements. From this it appears then, that this secretion has q 
design relative to the maintenance of the chemical composition of the 
blood. As to the part it acts in digestion, it not only consists in ex. 
citing, by its bitter resin the mucus membrane of the alimentary ga¢ 
to furnish a more abundsnt secretion, and the muscular tunic to per. 
form more vehement movements, but also, by the azotized principles 
it contains, as picromel, ozmazome, and cholic acid united with the 
dissolved aliment, in assimilating and reducing it to the animal 
chemical composition. What speaks for the re-absorption of these 
principles, with the dissolved alimentary substances, is that they are 
not discovered in the excrements. 

The changes the aliments undergo in the alimentary sac, in order to 
become fit to be absorbed, consist, therefore, in general, in the de- 
struction of qualities which they may yet preserve from their organic 
origin, and in the communication of other properties, which make 
them capable of becoming constituent parts of the body of the animal 
that takes them. If they are yet living and organized, their life and 
organization are destroyed. Moreover, the chemical composition, 
which had been given them by other living bodies, changes, and they 
are resolved into their simple organic elements. Finally, they are 
converted into a liquid resembling in chemical composition the mass 
of the liquids of the animal that has received them ; this liquid is 
called chyle, and is absorbed. This change is effected partly by 
movements, and partly by the addition of secreted liquids. An ejec- 
tion of excrement, which takes place in most animals, is the final 
limit or consequence of this series of operations. The manifestations 
of activity or life which cause these changes in alimentary substances 
are designated by the name of digestion or assimilation in the first 
passages. 

No proper digestion, division, solution, and fluidification of solid 
aliment, is observed in plants, which cau only take up liquid food by 
absorption. There appears to be in them nothing more than assimila- 
tion of these alimentary liquids by the juices that mingle with them. 
Neither do plants give outexcrement. ‘Thus digestion is designed to 
take from aliments the particular qualities that have been communi 
cated to them by other living bodies, and to impress new ones upon 
them which allow of their becoming constituent parts of the nutritive 
juice and solid parts of the being that feeds on them. 

In animals furnished with a lymphatic system to receive and convey 
the chyle, the nutritive juice continues to be elaborated whilst passing 

















Treatise on Comparative Physiology. 361 


h this system. Secreted fluids are joined to the chyle and to 


pate of the blood, which bring them more and more near to the 
condition of the blood. Atmong the organs which act in the secretion 
of these liquids, we reckon glands of a particular kind, the lymphatic, 
as also the spleen, the suj “renal capsules, and the thyroid gland. 
The cyle and lymph approac! the nearer to the blood in regard to color, 

lability, and constitutent principles in proportion as assimilative 
Jiquid eadded to them, as I shal! hereafter show when speaking of the 


assimilation Of absorbed substances in the lymphatic system of man. 
These glands, which, in fishes and amphibia, appear With the 
lymphatic system itself, increase in number and volume, in birds and 
mammifera, Whose more intense manifestations of activity, require a 
more rapid preparation of blood for their support.” 

As many of our readers may not have examined the subject 
of nutrition to any extent, in plants, we will present them with 
a few extracts from our author on it. Some contend that 
plants possess the power of forming many of the ultimate 
constituents of which they are composed from the elements 
with which they are surrounded.’ Not long since, we heard 
a learned and eloquent professor declare that they could 
manafacture, or rather create, even carbon, a substance which 
has been always ranked among the simple bodies. Tiedemann 
is decidedly opposed to this doctrine. He declares that 
plants and even animals are nourished in no other way than 
by the arrangement of the different elements presented to 
then. They cannot create the carbon, calcium, or iron found 
in their structures. ‘This doctrine alone appears to us 
tenable. But we will let our author speak for himself on the 
subject. After presenting a variety of arguments he comes 


to the following conclusions. 


“If we conypress into a small space the phenomena of the respira- 
tion of plants, we see that they consist in the exhalation of water in 
the vaporous form, and of oxygen gas during the day, under the influ- 
ence of the sun’s light. The water comes from the sap which the 
roots send, by the sap vessels, into the parenchyma of the leaves, and 
from the moisture these absorb in the night-time. The primary effect 
of the evaporation of this water is the condensation of the organic 
matters contained inthe sap. The oxygen gas is in great part taken 
from the carbonic acid absorbed during the day, and from the water 
impregnated with this gas, which the roots bring from the soil, 
together with the organic matters; these are the sources to which 
Senebier, Woodhouse, and Saussure assign it. Possibly, it also 
partly arises from the oxigenated organic combinations contained in 
the sap, that is, from the acetic acid, the sugar and the matter 


4 Whole No. 39.—Hexade II. Vol. IV. No. Ill. 
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analagous togum. It is not certain that the w 4 
decomposed by the respiration of plants, as Bertholles one ap “4 
have supposed, and that a part of the oxygen proceeds A 
Saussure rejects this decomposition as by no means probable 7 
exhalation of oxygen increases the proportion of carbon relatiy ] 
the other elements of the sap, just as its absolute quantit hes 
greater by the absorption of the carbon contained in the cane 
of the atmosphere. Insupport of this hypothesis, the experimes wa 
Chaptal, Hassenfratz, and Senebier, may be quoted, from which of 
follows, that plants which have increased inthe shade contain’ ‘ 
less carbon, than others which have been exposed to the light ° 

The reception and decomposition of carbonic acid by the iaflds 
of the sun, as well as the absorption of oxygen gas and the meg 
of carbonic acid during the night, are to be considered ag go wo 
organic actions of living leaves, which take place in the substance of 
these organs. ‘These actions continue so long as the leaves are fresh 
and perfect, and even after they have been cut intopieces. But When 
the leaves are crushed, so as to destroy their organization and life 
carbonic acid gas is no longer decomposed under the influence of the 
solar light, neither does the absorption of oxygen in darkness ap 
longer take place. The vegetable mass then only converts a sah 
quantity of the oxygen of the air into carbonic acid, as dead organic 
matters do. 

The acts of respiration which living leaves execute under the infiu- 
ence of light, are of the highest importance to the life of plants. If 
plants be deprived of their leaves, or if they lose them by cold or the 
destructiveness of insects, their nutrition and growth are stopped 
the development of the flowers, the act of fecundation of the fruit and 
seeds cease to occur, and the already formed fruit does not ripen, It 
is true, that perennial plants then shoot out new leaves, because the 
buds which should not open until the year,after are developed, but 
this loss does not on this account less frequently cause the death of 
vegetables. 

If we inquire in what respect respiration is necessary to the life of 
plants, we can find no other use for it than to produce the nutritive 
juice, properly so called, or the cambium, from the sap sucked by the 
roots. The sap, which reaches the leaves colorless, not coagulable, 
without globules, and composed of water holding in solution carbonic 
and acetic acids, a gummy-saccharine matter and divers salts, is im 
them converted into a greenish liquid, partly coagulable and filled 
with globules, which the nutritive vessels return into the trunk of the 
plant, where it serves for the proper nutrition, as also to the formation, 
the development and growth of the parts. It is from this liquid that 
in perennial plants, the matter necessary to the production of new 
ligneous and cortical layers is deposited ; it is this which furnishes the 
materials of which new shoots are formed. } 

The juice expressed from the leaves contains the green fecula, which 
is precipitated as a sediment. In this fecula are perceived green 
grains or globules, which do not exist in the sap. From the experl- 
ments of Rouelle, Einhof, Proust, Vauquelin, Pelletier, and Caventou, 
it follows that it is composed of a green resinous matter, soluble m 
alcohol and ether, and combustible, called chlorophylle, of starch, or 
matter like gluten, and vegetablealbumen. When the juice is heated, 

partly coagulates in flakes, and acids precipitate it. Senebier and 
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Gough clearly demonstrated that the green color of plants depends on 
respiration, subservient to the influence of light. The conversion of 
che matters contained in the sap, of the carbonic acid suspended in 
water, of the acetic acid, of the sugar, and the gum, into more com- 
pound organic combinations, such as they exist in the green fecula, 
are to be considered as an etiect of respiration for w hich no satisfactory 
theory has yet been given. From the facts hitherto obtained con- 
cerning respiration, the following is the least strained explanation of 
it, The matters existing in the sap, the acetic acid, and particularly 
the gummy saccharine principle, are organic combinations of an 
inferior kind, containing a vast quantity of oxygen relative to the 
carbon. Again, in the fecula are found starch, a substance approach- 
ing to gluten, and albumen, in the composition of which matters less 
oxygen enters in proportion to the carbon. It is precisely these 
changes in the respective proportions of the two elements, which 
seems to be the result of respiration, since the absorption of carbonic 
acid from the air augments the mass of carbon, either absolutely or 
relatively to the oxygen, and the quantity of the latter is perhaps 
diminished by exhalation. From this it follows, that the organic com- 
binations of a lower degree, that exist in the sap, are converted into 
others of a higher degree, which are found in the green fecula. 
Lastly, in regard to the azote contained in the glutinous matter and 
albumen of this fecula, it is probably taken from the humors, and is 
already existing in the sap, wherein some chemists have found an 
aztized substance. With the formation of organic combinations of 
ahigher degree which accompanies respiration, seems also to be con- 
nected the first appearance of the organic materials of aggregation or 
lobules, 
. The nutritive juice which is prepared in the leaves, by the act of 
respiration, under the united influence of light and heat, and which 
contains organic combinations of a superior kind, starch, resinous 
matters, albumen, and viuien, is the liqiid which particular Voosers 
carry out of the leaves and transport to the different parts of the 
vegetaule, to serve for their nutrition, We shall return to this point 
when speaking of the circulation of the nutritive juice and nutrition. 
In other respects the nature of the cambium appears to vary accord- 
ing to the species, as may be imagined from the differences remarked 
in the composition of vegetables and their products. Notwithstand- 
ing the resemblance of the alimentary matters imbibed by the roots, 
and the equality of the external influences which maintain respira- 
tion, a phenomenon of which chemistry has hitherto been unable to 
o be yeas however imperfectly satisfactory, its diversity 
ey: e considered as an effect of the plastic activity which is 
in @ special manner in the different species of plants, and 
y virtue of which each vegetable species prepares a nutritive juice 
adapted to its necessities. 
J a _ “ae , we shall just glance over the changes produced 
psc ae air by the roots, the flowers, and the fruit. It is 
petal om " ese organs do not occasion the same changes as those 
al thes os green peste of vegetables, especially by the leaves. 
Ro grt pe recently been dug from the soil, when placed ina 
a of moist atmospheric air, from which the stalk and 
Project, and the ends of which alone are immersed in water, 
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absorb oxygen and exhale a little carbonic acid gas during the da 
according to the experiments of Th. de Saussure, They there y 
f act like the leaves during the night. When he introduced nit ~ 
| hydrogen, or carbonic acid gas into the receiver containing the 4 
the plants soon perished. 7 io 
The action of the flowers on the atmosphere likewise differs fro 
that which the leaves exert. Th. de Saussure found, in his ex ng 
iments, that all, even those of aquatic plents, absorb oxygen gas yr 
that they are not developed in media deprived of this gas. They faded 
in &@ vacuum and in nitrogen gas. When a flower is placed under are. 
ceiver fali of atmospheric air, and stopped by a bath of quicksilver the 
quantity of air is but slightly diminished, or evenis not at all diminished 
so long as there remains any oxygen gas. The flower absorbs the 
oxygenand replaces it by a nearly equal quantity of carbonic acid gas, 
The operation is accelerated by the influence of solar light and heat 
whereas it is much more slow inthe shade. In general, equal weights 
of flowers produce more carbonic acid gas than green leaves disep. 
gage in darkness in the same space of time. The absorption of oxygen 
a gas, and the production of carbonic acid gas, take place chiefly by 
. 
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the genital organs. Formerly Saussure supposed, and Grischow also 
thought he remarked, that flowers exhale nitrogen. But in his later 
{ experiments, he was convinced they gave out neither azotie nor hy- 
drogen gas. 
Kegarding the changes which the fruit occasions in the atmospheric 
} f air, ‘I'h. de Saussure found green fruit determine similar onesto those 
i? produced by the leaves. Exposed to the air, they absorb, according 
' to him, carbonic acid gas and exhale oxygen, in smaller quantity, 
{ however, and less freely as they approach the period of ripeness, 
'e Berard, again, assures us, that he rernarked, in his experiments onthe 
® ripening of fruit, that green fruits, raspberries, pears, apples, apricots, 
j figs, cherries, gooseberries, grapes, etc., do not act like the leaves at any 
| period of their growth, under the influence of solar light; that they 
; do not absorb any carbonic acid gas, nor do they exhale oxygen. He 
: maintains that their sole action on the atmosphere, as well in light as 
! shade, consists in the absorption of oxygen and the exhalation of 
carbonic acid. This contradiction determined Saussure to undertake 
il fresh experiments, and he has shown that green fruits, cherries, plums, 
pears, and grapes, disengage oxygen and absorb carbonic acid, in the 
i solar light, as well in air containing carbonic acid as in water holding 
this acid; that, on the other hand, in darkness, they absorb oxygen 
and exhale carbonic acid gas, and that consequently they act on the 
air in the same manner as the leaves, although in a less powerful 
degree. If their growth go on tardily, they destroy the purity of the 
air under any circumstances, but less in light than in darkness. 
Lastly, he thought he found that, in the immature state, and at r 
time they began to get sour, they also absorb a part of the oxygen | 
the air, which might consequently contribute to the development 0 


their acidity.” 
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We have quoted largely on this subject from the pages of 
our author, because vegetable physiolgy, a most int 


eresting 
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subject, is not frequently examined by our authors. ‘It will 
readily be seen that vegetables and animals harmonize with 
each other in the great plan of nature. The carbon thrown 
off from the lungs of animals, in the process of respiration, 
is immediately consumed by vegetables, which in turn fur- 
nish the oxygen necessary for animal nutrition. 

The evolution of heat in animals has been the source of 
much controversy among physiologists. Some sippose that 
itisa secretion, some that it is the offspring of the friction 
which arises from the passage of the molecules composing 
the fluids, in the different currents of the circulation, while 
others affirm that it depends entirely upon chemical phe- 
nomenae It seems to us that we have much to learn in rela- 
tion to the cause of heat in animals. Unless we admit that 
it isa compound substance, formed by the union of different 
elementary bodies, it cannot beasecretion. Secretory organs 
can do nothing more than separate and combine the various 
elements presented to them by the circulation. Until heat 
is proved to be either a compound body, or is found, as an 
elementary substance, floating in the fluids of the body, it 
cannot be said to be secretion. Objections equally strong may 
be brought against the remaining hypotheses which have been 
urgedupon the notice of the profession for the last century. The 
truth is that ‘we are in the dark on the subject, and we will 
remain so unless some future physiologist should be more 
successful in his investigations than his predecessors. The 
calorific process in animals is undoubtedly the result of nutri- 
tion but in what way it is accomplished is unknown. The 
following are the remarks of Tiedemann on this interesting 
portion of physiology. 

“With respect to the cause of the production of heat in animals, 
there are few vital phenomena on which so many different theories 
have been built as this. The iatro-mechanicans taught that heat was 
produced in living bodies as in those which possess no life, by the 
friction which takes place both between the fluids and the coats of 
the vessels, and in the organs themselves, in consequence of their 
internal movements. The physicians ‘of the ancient introchemical 
school regarded it as a result of the mixture of the supposed acid 


chyle with the alkaline blood, which they said caused on effervescence ; 
4* 
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accompanied by an evolution of heat. The partisans of the 
chemical doctrines believe the cause of animal heat to be found in 
act of respiration, which they comparé to a combustion 
between the materials of the venous blood and the oxygen o pre 
inspired air, in whom the caloric evolved combines with the 
arterial blood, and is distributed over the body. Other physiolo ty 
seek the source of it in digestion, in nutrition, secretion, or oak 
the nervous system. Without stopping to examine these theories, of 
which we shall tregt more fully when at the production of heat in 
man, we shall merely mention here what is certain, namely, that 
none of them offer a satisfactory explanation. Even the doctrine oy 
Srawford and Lavosier, according to which heat is a product of 
respiration, although it has the sufirages of most naturalists, has heey 
found insufficient by Dulong and Despretz, who endeavored to agee;. 
tain by experiment how far the quantity cf oxygen gas consumed jp 
respiration, sufficed to produce all the heat which animals are cop. 
tinually losing, and who, after this, were induced to allow other 
sources of heat, which are unknown to us. 

The only point that can be regarded as placed beyond doubt is, that 
the evolution of heat is a vital act which depends immediately on the 
process of nutrition, the conditional and preservative cause of life, 
The taking of alimentary matters and their assimilation by digestion 
and respiration, the circulation of fluids, nutrition, and secretion, the 
renewal of materials that accompanies the exercise of life, and the 
incessant changes of composition in the solids and liquids, ail which 
are under the influence of the nerves, also acta part in the production 
of heat, and it is erroneous to seek the cause of it in any one of these 
acts ouly. The intensity of the evolution of heat and the property of 
maintaining itself at a certain temperature proper to each species, are 
in animals, in direct ratio with the composition of their organization, 
and with the sum and intensity of their manifestations of activity, 
Birds and mammifera, which take aliment at the shortest intervals, 
which digest with the greatest rapidity, which consume the most 
oxygen, and give out the most carbonic acid, whose circulation is 
most rapid and energetic, which exhibit the greatest pertinacity in 
their movements, in which we observe the strongest effects of the 
nervous system, which secrete the greatest quantity of diversified 
humors, and in which, in short, all the phenomena proclaim that the 
renewal of matters takes place in the most speedy manner; these 
have the highest degree of heat, and are able to maintain it with the 
greatest uniformity at the temperature proper to each of them. 
Amphibia, fishes, insects, mollusca, and worms, whose structure is 
less complex, whose vital phenomena exhibit less diversity, and im 
which the above-named actions of life have less intensity, have also 
a lower degree of heat, are more subject to variation in their tem- 
perature, and have their faculty of generating caloric confined to 
smaller limits. 

Further, the generation of heat resulting from the renewal of matter, 
and the changes of composition ever accompanying life, varies im 
animals, within certain limits, according to the development, | 
periods of age, the nature of aliment, and the manner of paneer 
digestion, according to the respiration, the circulation of the bi 
and the nervous influence, the seasons, even according to the per! 
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of the day, during waking and sleeping, according to the external 
stimuli that affect animals, and finally, according to diseases, medi- 
¢jnal remedies, and poisons: The proofs in support of this assertion 
shall be given when we treat of the heat of man. 

In plants, an evolution of heat seems to occur, though only toa 
small degree, during the acts of respiration, nutrition, and secretion, 
as also during fecundation and germination. But vegetables do not 
appear to undergo continual changes in consequence of their internal 
activity, in their solids when once formed, as is observed in animals, 
in which the matter of the different tissues is incessantly changing ; 
neither do they execute voluntary movements, nor does the entire 

roup of nervous functions belong to them, so that they lack the chief 


sources of the generation of heat.” 


Our author believes life to be the result of external forces 
operating upon the excitability of living bodies. He affirms 
that this excitability is a property inherent, not only in all 
organized beings but in all their parts. It differs, however, 
not only in animals,and plants but also in all the organs and tis- 
sues of which they are composed. Each vegetable and animal 
species lives in a medium, and under circumstances peculiar 
to itself, and the whole is governed by certain fixed laws ap- 
plicable to the entire mass. As this subject forms the basis 
of the work we will let our author speak for himself upon it. 


“From these inquiries it follows, that external influences or excite- 
mente that urge living bodies to action, whether of the inorganic or 
organic kingdom, are the cause of their preservation and their persis- 
tence inthe state of life, but do not produce life itself. Their action 
supposes the previous existence of an organic activity which they 
only excite and determine to action. That an external should act 
as an excitant on an organized body, and urge it to a development of 
power, the body must possess the property and capability of. being 
aflected by external things,and of acting by a proper force, whenever 
their influence is exerted over it. The excitement produced by an 
external object in a living body is not, therefore, a passive state but an 
active one, is an act of life, which supposes the existence of organic 
forces. Inasmuch as these forces are diversified in living bodies, 
insomuch are the effects of excitants varied. This throws light on 
the fact, that the phenomena of life are manifested in a specific and 
uniform manner in each organized being, notwithstanding the diversity 
of excitements, and that different living bodies develope a different 
activity in a similarity of external things. 

Excitability, or the faculty of being affected by excitants and 
placed by them in a state of excitement is communicated, like the 
plastic force, to the germ of organized bodies, by the activity of the 
generator organisms, which produce the specific constitution of their 
organic materials, and the quantitative division of these materials. 
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It is manifested in each germ in a specific manner correspond; 
the species of the generator bodies, and under the influence of fiseg 
excitants. The plastic force of germs endued with excita} 
gradually produces all the tissues and organs, together with their 
different organic or vital properties, observing, at the same time the 
track of formation and development of the species, and in concurrence 
with the excitants, which induce it to become active. Subsequent] 
we see other manifestations of force developed, according to the varieg 
nature of the organs that have been produced by formation, 

Regarding the dependence of organized bodies on external 
it is founded directly upon the fact, that the latter furnish both the 
stimulus and the materials by which the acts of formation and nutri. 
tion, of which the existence and preservation of living bodies jg the 
consequence, are executed. Heat causes the plastic force inherent in 
vegetable and animal germs to enter into action, urges it to formation 
and places the organic matter of the germ and the ovum, with which 
it combines, in the condition essential to development. No germ ig 
developed without a certain degree of heat. Its influence is neces 
to the continuance of the operation of nutrition of all vegetables and 
animals, because the assimilations of aliments, respiration, the acts 
of nutrition in the solid parts, and the secretion of fluids, are accom. 
panied with organic changes in the composition, which can only take 
place at certain temperatures. Al] the other manifestations of force 
of living bodies, movement, sensation, generation, are only effected 
at determinate temperatures, as I shall afterwards show under the 
head of heat, as an external condition of life. The stimulus of light 
also in plants, and even in most animals, is an important agent for the 
maintenance of the acts of formation, and for the excitement of all 
the acts of life. 

The other externals on which the maintenance of organized bodies 
depends, such as atmospheric air, water, and aliments, act as exci- 
tants to parts with which they are placed in contact, and from these 
matters itis that living bodies, in the act of assimilation and respira- 
tion, prepare the formative and nutritive fluid by the activity petuliar 
tothem. This fluid is absolutely necessary to the preservation of the 
activity of the organisms, inasmuch as being an excitant, it determines 
the action of the solids, and furnishes the materials by which they are 
maintained, by the act of nutrition, in possession of their organization 
and vita] properties. Hence, the necessity of these external agents, 
for the continuance of organized bodies and the maintenance of their 
activity, will appear. Without them, no vital phenomena, no action 
of the organic powers, are developed. Withdrawn from their influ- 
ence, the life of organized bodies is infallibly extinguished. 

Besides the external agents necessary to the presevation of organ- 
ized bodies, as heat, light, air, water, and aliments, there are more- 
over internal excitants inherent in living bodies, which themselves 
produce, and which maintain them in activity. Of these are the 
exciting fluids of all vegetables and animals which are the products 
of their own activity. In the fecundated matter of the germ of each 
plant and animal, a liquid, containing globules that move under the 
influence of heat is formed. Solid parts proceed from the constituent 
principles of this fluid, and take an organic texture. In the vegeta 


ble and animal embryo, during development, organs are formed which 
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py the vital properties imparted to them in the formative act, take up 

y absorption the alimentary matter furnished by the parent body to 
the grain or ovum, and convert it to their own nutritive fluid or blood, 
by the acts of assimilation and respiration, Spaces are marked out 
in which the formative liquid flows, and this furnishes the stimulus 
that urges the contractile parietes of the spaces to perform move- 
ments. Thus it is, that in embryons that are gradually, rapidly, or 
slowly developed at fixed periods, and in determinate order, organs 
are produced from the formative fluid, which themselves elaborate, 
which, from their vital properties, are enabled, under the exciting in- 
fluence of the formative liquid, to fulfil the fractions essential tu the 
preservation of the newly organized being.” 


The remaining pages of the work we have noticed thus 
far, consists in remarks on organic contractility with continu- 
edreferences to the early parts of the book. Although we 
do not agree with our author in all bis doctrines, still as a 
whole the work is a valuable addition to our physiological 
libraries. VY. W. 


Vi1l.—Imporrance or Puysicat Siens. 


A Dissertation on the Inportance of Physical Signs in the 
various Diseases of the Abdomen and Thorax. By Roserr 
W. Haxart, M. D., of Richmond, Va. Boston: Perkins 
& Marion, 1836. 


The above is the title page of an essay of 108 pages which 
was placed in the hands of the editors of the Journal a few 
weeks since. The writer it seems was the successful com- 
petitor for the premium offered by the Boylston Medical 
committee, a year or more since, for the best essay “on the 
importance of physical signs in the various diseases of the 
abdomen and thorax.” Although it contains but little that 
may not be found in the books already published, it places the 
author before the public as a man of some learning and 
research, 
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Much of the material of which the dissertation is composed 
is drawn from European writers, especially the Prep 
whose zeal and industry in the prosecution of pathological 
anatomy has given them the advantage of others in the 
knowledge of this important department. Although the 
writer informs us that he has, with few exceptions, comment, 
ed on no condition of disease which he has not witnessed jp 
life or in death, still one of the greatest faults of modern wri. 
ters, and especially American Hssayists, is the inclination tg 
follow in the leading strings of great names without inyestj. 
gating for themselves. If every physician entered, like 
Hunter, upon the examination of the principles of his pro- 
fession with a determination to take nothing upon trust 
within the reach of positive proof, our knowledge would be 
much more extensive than itis at present. ‘The writer of 
the dissertation before me may be of this class, but still ] 
must confess that I felt disappointed upon a perusal of the 
work. Little or nothing is said of the skin, the appearance 
of the surface of the body, the expression of countenance, 
the state of secretions and excretions, in the course of the 
essay, notwithstanding all these afford much that is valua- 
ble in the physical symptoms of disease in the great abdominal 
and thoracic cavities. It is also evident that a strict obser- 
vation of the diseases in different climates, would reveal much 
tous that is peculiar of each. In hepatic derangements, for 
instance, the physical signs would vary according to the loca- 
tion of the patient in the northern or southern portions of 
our country, and so of many other visceral affections. I may 
be told, however, that the terms of the premium did not ad. 
mit of a thorough investigation of the various physical signs 
of disease in the abdomen and thorax, but only of their impor- 
tance, to a correct diagnosis, admitting that they are already 
known: but little is said in the essay to impress this upon the 
profession. No cases are given to illustrate the danger of 
neglecting such symptoms, or the great importance of attend- 
ing to them in our clinical researches, The writer also seems 
anxious to swell many of his physical signs into importance 
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by observations and details which cannot be relied upon as 
affording correct evidence, In many cases, at least, which have 
fallen under my notice. The tumefaction of the liver, the 
inequalities of its surface, the evidence of percussion, the 
comparative density of a variety of internal organs, etc., are of 
this class. It would certainly be extremely difficult to deter- 
mine the inequalities of the surface of the liver, or even the 
softening of portions of it through the parieties of the abdomen, 
especially when we consider that it occupies to a great extent, 
the concavity of the diaphragm and is, of course, surrounded 
in part by a bony covering. It would also require an expe- 
rienced ear to determine the difference of resonance in per- 
cussion over an abscess, or general softening, or even an 
enlargement of this organ from the simple congestion men- 
tioned by the writer. But as his entire remarks on the liver 
may be interesting to the readers of the Journal, they will be 
found in the following extract. Notwithstanding the diseases 
of our valley are said to be principally billious I have rarely 
seen an unhealthy liver upon post mortem examination, 
even when that organ was supposed to be aflected, previous 
to the death of the paticnt. Such derangements must therefore 
consist in lesions of function rather diseases of structure. 


“The Liver.—We should not probably deviate far from the truth 
in making the assertion, that a greater obscurity attends the various 
diseases of this viscus, than of any other abdominal organ, except 
pethaps the spleen. ‘That a knowledge however, of its functional 
symptoms can avail us nothing, we not only do not say, but admit that 
it is frequently necessary in conjunction with the physical signs to the 
formation of a clear diagnosis. Nay, we will even go further, and say 
that the union of the two cannot always enlighten us as to the exact 
affection which may exist. 

For several years we have entertained the opinion founded upon the 
observation of many cases, that there was in the whole range of func- 
tional symptoms but one which had an invariable and permanent 
existence;—we mean the appearance of jaundice, which is only con- 
slant where there exists some obstruction in the ducts. In all the 
other presumed affections we have noticed, it has by no means been a 
diagnostic or even a permanent symptom, for we have seen active and 
chronic congestion with it and without it; and the same remark may 
be made in relation to hypertrophy and atrophy, hydatids, cancerous 
and fatty degenerations, induration and abscess. It is certainly im- 
possible to offera positive explanation of the existence or non-existence 
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of jaundice in these different affections, in the present state f 
science; and a similar position may be advanced in reference bs 
discoloration of the feces and the yellow appearance of the y the 
Much yet remains to be accomplished by patient and repeated - 
vation both during life and after death. — 

Nor can we always speaks positively as to the location of pain which 
sometimes exist and at others does not; and when it does, we cg 
be entirely certain that some partial peritonitis in the impala 
neighborhood of the liver, or inflammation of the diaphragmatic 
pleura, or rheumatic affection of the abdominal muscles, may not exist 
asthe truelesion. In inflammation of the pleura lining the diaph 
we are in truth subjected to a still farther deception, for cages have 
occurred where jaundice has been added to the train of symptoms 
arising beyond doubt from sympathetic irritation. Misapprehension 
may also arise by referring the seat of pain to the liver, whep in 
reality it has its existence in an inflamed pylorus or duodenum, 

Having thus stated the ambiguity which attends the two most 
prominent functional symptoms in the diseases of the liver, we ghalj 
proceed to designate afew, and endeavor to point out that combination 
of general and physical signs which may lead to a clearer diagnosis 
_ could be derived from a separate consideration of the one or the 
otier. 

In simple inflammatory engorgement whether active or passive — 
(chronic,) we may or we may not have all the functional symptoms, 
as pain, jaundice, discoloration of the feces, and coloration of the 
urine; (I make’no mention of a coated tongue and fever, inasmuch as 
they are common to nearly every disease to which the human frame is 
liable.) And should every one of these symptoms supervene, acom- 
bination which does not always happen, how do we certainly know that 
this particular disease exists, when each one has been observed in some 
different affection? We must resort then to some other sign, and we find 
it in theabnormal peculiarity which both percussion and palpation pre- 
sents. This peculiarity takes place in consequence of the distended 
viscus passing beyond its accustomed limit into portions of the abdo- 
men where it does not naturally belong, and by the sensation which 
we are able to recognize by the touch. It is astonishing to notice the 
extent to which this enlargement may occasionally proceed. Andral 
relates a case where the liver was found occupying not only the 
epigastric, but a portion of the left hypochondriac region and extend- 
ing to within a short distance of the crest of the right iliac bone, 

The tumor formed in simple active or passive engorgement is f 
to be smooth, without prominence or depression, and in consequence 
of its affording a dull or flat sound on percussion, we may thus 
measure the extent to which it has attained. We know the regions 
occupied by the stomach and the ascending colon; and we know too 
that as they are hollow organs, percussion will elicit a certaim 
resonance peculiar to each one; now, if this resonance is replaced by 
a dull and flat sound, and we are enabled by the touch to trace a con- 
tinuous enlargement beneath the cartilages of the ribs, we have every 
reason to ascribe it to an altered condition of the liver. Whenever too 
the tumor exists to any considerable degree, there is an evident altera- 
tion in the form of the abdomen; the ribs are rendered more prominent, 
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ag well ag that portion, of the abdominal surface situated to the left 


and below them. : 
A enlargement of this organ is not uniformly the result of 
causes Which produce hepatitis; for numerous autopsies have 
demonstrated the fact that one or the other lobe may be separately 
,and 80 far as the left Jobe is implicated, the local signs 
which have been enumerated will suffice. The right lobe may be 
alone engorged and distended to such a degree as considerably to 
impinge against the diaphragm, and thereby cause an interference 
with the free action of the lung; and from this -ource we derive one 
of our diagnostic signs, for the application of the stethoscope will 
reveal to us aD absence of respiration in that portion of the chest, 
where it ought to exist; and percussion will furnish another proof in 
the presence of a dull and flat sound where’it. ought not to be. It 
may perhaps be objected to each of these positions, that a similar result 
might be produced by a different complication, as for example by a 
pleuritic effusion; but a little attention it seems to us will cause the 
difficulty to vanish. When effusion has taken place, there is, it is true, 
a dull = upon emery - absence of respiration; but we 
have other symptoms, as will be shown when we come to speak of 
diseases of the chest; and we ought not to lose sight also of a fact, 
that the primary symptoms of pleurisy could hardly have been mista- 
ken by the physician or forgotten by the patient. Besides, the dull- 
ness of sound produced by effusion will be found by no means so 
—_. as wh atsgpare by yr —e of ¥ engorged liver. 
ere is another condition where the liver forms a cunsiderable 
prominence, not only in the epigastrium, but even in the left 
bypochondrium, and yet it may not be in the least diseased, This 
deceptive form of enlargement results either from a very copious effu- 
sion into the cavity of the right pleura, or from the growth of some 
abdominal tumor pushing it beyond its proper limits. In addition to 
the physical signs developed upon percussion and auscultation, of a 
pleuritic effusion, there is an absence of any functional symptom 
which might mark a disease belonging properly to the liver itself; and 
weare thus enabled, from a union of these two considerations, to 
tive at a conclusion approaching to certainty in our diagnosis. 
Should the hepatic prominence be the effect of the second cause we 
have just mentioned, much more difficulty we admit may arise, and 
thus render the case a doubtful one; but ye¢ not. invariably, for there 
are instances where the tumor may be distinctly traced beneath the 
protruded liver, while the epigastric border of this organ may be 


felt feposing upon it, and not reaching to the entire extent of the tumor 


Another variety of hepatic engorgement is occasionally met with 
which Upon its first occurrence at Jeast, or even when often repeated, 
18 the result of a purely mechanical cause; it arises from an obstrue- 
lion tothe equable flow of the blood through the hepatic veins, in 
conwemce of disease of the right side of the heart. In ‘its ini¢ep- 
pg have said, this engorgement acknowledges only a mechani- 
i ga and so long as the vital actions remain undisturbed, we 
a s no sympathetic febrile affection; and an additional peculiarity 
_ remarked, which if it be not pathognomonic, will at least lead 

0 examine into the heart’s functions. We allude to the inter- 
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mission 80 frequently noticed in this form of congestion, Pop & 
or two, or longer, the liver remains more or less enlarged, exhib day 
none, ora scarcely appreciable deviation in the healthy play. ">. 
fanctions, and then unexpectedly returns to its nomal dimen " 
From the frequency however with which this occurs, its yitg) a», 
tions may become implicated, irritation supervenes, js prolonged by 
the engorgement continuing longer than usual, and finally inflammation 
with all its characteristics forms the last link im the chain. Pay 
have died from the complication just described, and without a know}. 
edge, of the heart’s disease, the wonder has been what mj 
influence, or what sudden impression of cold when every care ja4 
been so assiduously taken to guard against it, could have produced g 
hepatitis. Although somewhat foreign to our subject, we may here 
be allowed to remark, that hepatic congestion in one or the other of jt, 
forms, is very often consecutive to an acute or chronie duodenitis, 
Many autopsies have demonstrated this fact, and unless we y 
carefully analyze and understand the symptoms peculiar to each, we 
may be led into a double error; the one an error of diagnosis, and the 
other of treatment. The uncertainty as to the proper location of pain 
even when augmented upon pressure, and the early appearance of 
icterus and whitish evacuations lead us to locate the lesion solely in 
the hepatic organ; and dose after dose of some drastic cathartic, 
while it feils to cure the consequent, cannot do otherwise than aug. 
ment the antecedent disease. Ere long the nervous centres become 
involved, the pulse iskurried and compressible, the teeth arefuliginous; 
the tongue is hard and blackened or shining and furrowed; stimulant af- 
ter stimulant fs poured down upon viscera which cannot react in conse. 
quence of the overwhelming inflammation which these very remedies 
have produced, and death finally comes to the relief of the unfortuate 
patient. Is thisan overwrought picture? By nomeans. Howmany 
have been taught to see in this catenation of symptoms the true e- 
dences of debility, and how many will bear witness to the moun 
ful truth that they have seen their patients sink time after time in 
despite of bark, and wine, and brandy. That they do not always 
sink, is owing to the gratifying circumstance that nature will some 
times conquer both the disease and the physician. 

If we expect to drew an indication as to the positive nature of many 
other affections of the liver from its functional aberrations, we shall 
find ourselves exposed to uncertainties, similar to those already eited, 
We will therefore endeavor to point out a few local signs which my 
assist us to form a proper opinion. . 

The liver consists in its general structure of two distinct form 
tions; the one whitish substance of considerable density, inclosing 
and supporting blood-vessels of various diameters, but without per 
mitting their indefinite and diversified ramifications; the other sud- 
stance is a red and highly vascular parenchyma, situated within the 
interstices of the first, and eminently capable of undergoing change 
either in the diminution or augmentation of its volume. When we 
make a section of the organ in a state of health the peculiar structure 
we have indicated may be recognized, but much more clearly howeve? 
in a diseased condition. Either one of these formations my 
separately affected; in the one we may discover hyperthrophy of its 
tissue, while that of the other remains undisturbed; and vice vers 
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or the one may be subjected to an increase in its nutrition, while the 
other suffers diminution, or both may be simultaneously diseased in 
in part. 
- - edie to this feature in the structure of this viscus, for 
se of explaining more satisfactorily, the peculiarity which its 
nypertrophy gives to palpation, when carried to an extent sufficient to 
yee atumor. ‘The touch then recognizes a tumor of greater or 
less size, presenting manifest inequalities, in consequence of every 
of the organ not being similarly hypertrophied; the white or 
red substance being alone altered, or both in unequal degrees. Hy- 
trophy is rarely or never met with as an idiopathic affection but 
may be considered the result of an inflammation primitively chronic. 
From this circumstance we can scarcely confound it with active 
rgement, leaving out of the question the assistance we are ena- 
bled to derive from local signs; for there is an absence of those 
sympathetic disturbances which almost invariably characterize that 
affection. 

The morbid increase of the nutritive function expressed by the term 
hyperttophy, being the result of primitive chronic engorgemenis, may 
existassuch for a longer or shorter period; but it is frequently 
noticed as the second link in that chain which ultimately terminates 
in disorganization, and autopsy reveals the existence of fatty sub- 
stances, tubercular excavations, and cancerous degenerations, depend- 
ing doubtless upon constitutional idiosyncracy. If we have had an 
opportunity of following the case from its commencement, and if we 
have noticed the inequalities upon the surface of thestumor, we shall 
by and by find that they have grdually disappeared, wholly or partially, 
and been substituted by well-marked depression; and from this local 
sign we draw the conclusion that softening or ulceration has super- 
vened, the final step in the process of disorganization. Thet a 
cancerous affection of the liver may be primitive, there is abundant 
evidence to believe; and when it forms a perceptible enlargement, its 
surface will present to the touch numerous corrugations or small 
prominences which finally terminate in ramollissment. Here then 
the physical signs present a similarity inthis disease and tuberculous 
degenerescence, and tend very much to obscure the diagnosis; and 
although it may often be impossible to speak assuredly, yet may we 
derive some assistance from the character of the pain which accom- 
panies the two affections; in the former it is acute and lancinating, 
while in the latter it is rather a sense of indescribable uneasiness, 
amounting but seldom to positive pain. 

_ Abscess of the liver may be the result of external violence, of 
injuries inflicted upon the head, or of active inflammation produced by 
some other cause. We recognize this condition by the various signe 
heretofore mentioned; and should shivering sensations be experienced 
towards the close of the acute stage of hepatitis, observation, 
authorizes the conclusion that an abscess has formed. If it be deeply 
seated, there may be no perceptibly circumscribed tumor, and the 
general enlargement may present to the touch all the characters of 
simple engorgement. When, however, it becomes more superficial, 
the tact of the skilful experimenter. will, if he cannot detect a. fluc- 
tuation, very clearly discover a yielding surface beneath his fingers, 
mitrounding. which he will mark the hard, and dense, and unaltered 
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substance of the liver. Besides this, percussion will her : 
our aid, and the difference in the we will denote tela = 
the purulent collection; the sound being duller over the health 
tions of the viscus, in consequence of its greater density. Aa 

From numerous autopsies made at La Pitie under the direction of 
M. Andral, in hepatic diseases, where dropsy has been the result th 
fact has been ascertained, that effusion much more frequently steeteh 
to a diminution or atrophy of the organ than to any other affection 
The diagnosis is rendered much more obscure in consequence of the 
very frequent absence of functional symptoms. A local examination 
when the abdomen is not excessively distended, may lead us to suspect 
the true lesions by observing that the liver does not reach its norma) 
dimensions; and if the patient be placed in an erect position, we cap 
discover an unnatural increase of resonance upon percussion, We 
may also be assisted in our efforts at a correct opinion, by questioning 
the functions and physical condition of other organs, the lesions of 
which may result in effusion. Has the ascites been produced by 
disease of the heart? We recognize by means of the stethoscope its 
healthy condition; and we know too that when effusion has followed 
as a sequence to its disease, its very first appearance is discoverable 
around the malleoli; and it is not until some time has elapsed, that 
upper portions of the inferior members and the abdomen become jm- 
plicated; or, has it been the effect of peritonitis in either of its forms? 
Neither the patient or his attendant could have mistaken the earlier 
symptoms which so well characterize the inflammation of this serons 
membrane. Byhus excluding all other organs which may be found 
ina stateof health, or upon the morbid condition of which, such and 
such symptoms could not depend, we may be enabled to locate the 
lesion by inference at least, and address our remedies to the proper 
point. It may not be unimportant to state, that a similar method of 
investigation will frequently avail much in other affections. 

The various tunics which enter into the composition of the gall- 
bladder, the cystic and hepatic ducts. and the choledochus common to 
the two, are liable to the same morbid alterations that are discovera- 
ble in other organs; and these tissues may be separately or simulta- 
neously diseased. The functional symptoms of icterus and discolora- 
tion of the feces, are constant in some of these lesions, but yet are 
incapable in themselves alone, of indicating the exact affection; some 
of their diseases too, with the aid both of general and local symptoms 
are recognizable only after death. Whatever cause, operating me- 
chanically, produces an obliteration or offers an obstruction to the 
free course of the ductus choledochus, will give rise to the two 
symptoms. With respect to those causes which are purely mechani- 
cal, and which act in no other way than by obstructing the canal, 
may be classed the different varieties of calculus, whether primitive 
jn their formation, or the result of the inspissation of the ingredients 
which enter into the composition of the bile. The general and fane- 
tional symptoms dependent upon this condition are known to all; 
pain is frequently exquisite, and as the biliary fluid can find no exit, 
and its secretion still goes on, a reflux it:to the gall-bladder takes place, 
causing its distention and thus forming a tumor. In inflammation of 
the mucus lining of this duct, the cystic, and the gall-bladder ne 
we also are enabled to discover a tumor by the touch; which wi 
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indications of increasing pain. or pressure; while in the case ola 
ee ehical obstruction, this will not be observed at least in so 
sata degree. ‘The reason here is obvious; in their diseased condi- 
a the vital actions are exalted, sensibility is increased, and pain 
ig the consequence. 

‘he situation of the tumor formed by the distended gall-bladder, 
will generally be found immediately under the cartilaginous border of 
the ribs, in the position which it naturally occupies; but when the 

tation is great, it may be felt lower down in the right 
h ium; and some cases are on record, where it has occypied 
ion of the epigastric region, or reached to within a short dis- 
of the iliac crest. Where the swelling is very perceptible, in- 
ently of the aid to be derived from the occurrence of jaundice 
and whitish stools, we may be much assisted in the diagnosis, by 
wcertaining that the liver itself does not pass beyond its proper 
limits; and percussion too, yielding a sound not so flat asit would do, 
were this organ the point upon which it was made, offers an addi- 
tional ground upon which to form an opinion. A circumstance pecu- 
liatly characteristic, of an enlargement of the gall-bladder, ought not 
here to be overlooked; and it is in respect to its form; the tumor in 
thetwo cases which we have ourselves observed, and in several which 
we have seen reported, is always performed, whatever may have been 
its state of distention. In one case where the gall-bladder was itself 
the point of lesion, it was exceedingly sensible to pressure; while in 
theother, depending upon a temporary obliteration or obstruction of 
thecommon, and possibly of the cystic duct, it was movable and 
indolent. 

Weshall not in this place attempt to point out all the alterations of 
texture which the various ducts, as well as the receptacle of the bile 
itself may undergo; as we have said above, some are not clearly dis- 
cernible antil after death; and it is only by inference that we can 
form an opinion during life. It may be remarked, however, that the 
infammation of the mucus tunic of the ducts and gall-bladder, may 
terminate in ramollissement, ulceration, and finally perforation. 
Thislast complication, should an adhesion not have been formed with 
some portion of the intestine, is probably always productive of a fatal 
peritonitis. 

This part of our subject we cannot dismiss without saying a word 
or two relative to the treatment in hepatic affections ; and what js it? 
Why, in this country and in England, the moment a yellow sclerotic 
and whitish evacuations are observed, all the changes are rung upon 
the various combinations of mercury and its different modes of admin- 
istration. The bowels must be purged, for they are slow to act, and 
they require the stimulus of the bile which nature has provided for 

: and as a substitute we throw in twenty grain doses of calomel, 

and proportionate quantities of jalap, and rheubarb, and eolocynth; 
ith these remedies we fail, and we resort to muriatic acid internally, 
tonitro-muriatic baths, and to dandelion, and still we fail; and finally 

We arrive at the conclusion, that to the incurability of the disease 
must we attribute our ill success. True, the disease is incurable ; 

thave not-these very remedies rendered it so? They have in our 
opinion contributed to excite still further the already actively inflamed 
nucus membrane of the ducts, the gall-bladder, or the parenchyma 
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of the liver itself; and thus they tend to increase a slonr +h 
affection they were expected to “tleviate. But let ov act rtm 
upon this subject, the true principle of which is to remove by agents 
purely anti-phlogistic, and not attempt it by exciting cathatties the 
stage of active inflammation. By these means we shall proceed with 
greater security, and when once the inflammation is subdued, the 
bowels return to their proper condition, and the sclerotic to its fiatura) 
whiteness, The first case of inflamed gall-bladder which we wit 
nessed, was characterized by both functional and local mptoms, 
and how speedily did it yield to moderate venesection, to leeches tp 
the anus, and to cataplasms! We do not mean by what we have said 
entirely to proscribe the use of mercury; but the state of acute 
phlogosis to which we have alluded, is not the one wherein it can be 
beneficial.” 


I have said that the writer seemed to place too much conf. 
dence in percussion when speaking of hepatic lesions. Thesame 
observation applies to his inquiry into the. pathology of other 
organs. It would require an experienced ear to ascertain 
whether tumefaction of the epigastrium proceeded from 
schirrous of the stomach, tumors attached to its positerior or 
anterior surface, or even extensive hypertrophy of its walls, 
I am aware that fine distinctions between the resonance af- 
forded on percussion, in the cases enumerated, may readily 
be drawn on paper, but when the physician is placed at the 
bedside of his patient the case is widely different. The same 
observations will apply to his remarks on uterine, ovarian, or 
mesenteric enlargements. He asserts that schirrous of the 
pylorus, can only be distinguished, from chronic gastritis, by 
the existence of tumor which is always present in the former 
affection. ‘This may be true after the enlargement has pro- 
ceeded to a certain extent, but in the early stages of the 
disease, when, only, there is a possibity of cure, no such tumor 
could be found. 

The author seems to agree with Louis that typhus fever is 
invariably the result of an organic alteration in the glands of 
Peyet. This position may be true, but its truth is by no means 
confirmed. It requires a longer period as well as a greater 
diversity of observation to settle a question of so much inr 

ance. These glands, for instance, may be altered in their 
structure by the cause of the fever, or they may not have 
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gndergone any change in different climates from the continent 
of Burope» In order to prove that such lesion is the cause 
of typhus it must not only always be found in a single hos- 
tal or city, but it must also be detected in every country 
where the disease exists. Nay, even all this will not settle 
the question, for these bodies must be the only parts of the 
system where a lesion in all cases of typhus is found. Future 
discovery may reveal to us tissues which are aflected 
equally as often as the Pyerian glands, and then the 
question will remain undecided which is the cause of 
thefever. I cannot, therefore, agree with the writer of the 
essiy, when he asserts that “the unrivalled work of M. 
Louis, has incontestibly proved the true lesion of typhus to 
reside in an organic alteration of the glands of Peyer.” 
The diarrhoea, which is said to be the result of ulceration of 
the glands so often named, is not always present in typhus 
fever. Cases of this disease terminate fatally without 
the presence of diarrhoea especially in the early or middle 
stages. 

The greater part of Dr. Haxall’s dissertation is taken up 
with an investigation of diseases of the thorax. I am much 
better pleased with this part of his paper than with that already 
noticed. It is true he has added but little to the discoveries 
of Bayle, Leennec,’ Andral, Louis, etc., but he has collected 
and condensed much that was scattered through the works of 
various authors, and rendered the most important parts, ac- 
cessible to the reader, without undergoing the labor of a 
lengthy investigation. THis different kinds of res diration have 
already been enumerated by, Leennec, in his excellent work 
onthe chest. Indeed it is questionable whether any writer 
will be able at a very early period, to contribute much to the 
physical signs of diseases of the thorax found in the works of 
Bayle and Lennec. They may almost be said not only ‘to 
have laid the foundation but also to have raised the super- 
structure and rendered it complete in all its parts. I cannot 
believe, however, that even in lesions of the chest ausculta- 
tion and percussion will ever enable the great mass of the 
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profesonis to determine the precise disease under which their 
patients are laboring. It requires much practice, as well ay 
a discriminating ear, to render the stethoscope useful, ln. 
deed, I have occasionally known those who professed tp 
determine most by it, fail in their diagnosis, as examinations 
of the thoracic organs afterwards proved. 

As I have presented my readers with the remarks of the 
writer on the liver, I will now lay before them what he has 
said in part on diseases of the lungs—the most interesting 
parts of the dissertation. 


‘Although the general and rational signs of pleurisy may lead ps 
ina great many instances to recognize the true character of the lesion 
yet are there cases of pneumonic inflammation, particularly jn their 
inception, in which without the aid of physical signs, we may mistake 
the one for the other. We have encountered cases of pneumonia 
where for the first few hours there was little or noexpectoration; of jf 
any, not of that peculiar kind which belongs to this disease, and. jn 
which the pain also, was as sharp and as acute as that of Pleurisy, 
The face, too, has been seen to be without that flush of vivid redness, 
which has been given as one of the characteristics of pulmonary jn. 
flammation; and it must be admitted by all who have had much expe- 
rience in the two diseases, that it would be impossible to look fora 
pathognomonic sign in the condition of the pulse. Varying as this must 
do by so many circumstances connected with the individual, founded 
upon idiosyncracy and the different susceptibilities in the chain of 
sympathies, it would be vain to draw a comparison so well founded as 
to serve as a sure and invariable guide. Nor is this all; pleurisy 
occurs as a secondary lesion in some diseases, and may really become 
the efficient cause of death; and that too, under circumstances where 
its rational symptoms would rarely, if ever, point out its existenee; 
besides, it is only by the physical signs that we can distinctly trace 
the various changes which supervene during its progress, and mark 
unerringly the amount of effusion and its gradual diminution. And it 
is within the experience of those who have had the amplest opportu- 
nities for chservation, that all the local symptoms, as pain, dyspnea, 
etc.,may fail, while yet the physical signs may exist in their fullest 
extent. Lateut} pneumonia, too, giving rise asit does to but feeble 
functional indications, yet sufficiently so to authorize a belief in some 
thoracic lesion, wili almost always leave the uninitiated in physical 
signs in doubt and uncertainty. 

As we have done in relation to all the diseases hitherto investigated, 
so shall we still refrain from entering upon a full history of the gen- 
eral and functional symptoms of those yet to be discussed. Indeed, 
they will only be mentioned when it becomes necessary to state their 
insufficiency towards the formation of a clear diagnosis, comparative 
ly with the physical signs; and as the remarks which have just 

made relative to inflammation of the pleura and the pulmonaty 
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nehyma, may induce at least some little doubt as to the value of 
te fonctions signs “3 all net ae will proceed toenumerate those, 
ich from their nature cannot leave us In error. 
ite the physician is called to a case of pleurisy during the first 
nts of its invasion, he might probably be at a loss in his diag- 
nosis, except he were to reason upon the principle of exclusion; the 
signs of all other affections of the lungs or pleura being absent, he 
might reasonably infer the existence of this. But he would not long 
remain in doubt; for it is often surprising with what rapidity effusion 
takes place into the cavity of the pleura, while the inflammatory 
m in its highest degree may yet remain unsubdued. Lennec 
tells us that he has occasionally discovered effusion within one hour 
after the cominencement of the disease, oftentimes within the space 
of three or four hours, and that it is never doubtful after the second 
day. 
ks soon as the effusion does take place, there can be no further 
room for doubt. The lung crowded towards the spinal column by the 
pressure of the fluid, permits the respiration to be heard only along 
a portion of its course, and that to the extent of some two or three 
fingers’ breadth ; above the spine of the scapula, unless the effusion 
be very great, and beneath the clavicle, it may also be discovered. 
This absence of respiration is owing of course to the temporary 
obliteration of the air-ce)]s and minute bronchial ramifications, in 
consequence of the pressure exerted upon them; and it is only because 
these last are sufficiently firm and large at their root or origin to offer 
the necessary resistance, that the respiration there remains audible. 
The lung of the diseased side being thus deprived of its power of 
receiving air, the opposite lung, in order to make amends as it were 
for the deficiency of its fellow, appears to undergo an increase of 
action, and the respiration assumes the character denominated 
puevile. This when very ‘oud and well marked, as it sometimes is, 
may lead the inexperienced into error; for it may be heard when the 
instrument or ear is applied to the diseased side, the effusion not being 
excessive, and thus impose the belief that the lung is here still 
permeable to the air. The diagnosis might then be called in ques- 
tion; and unless the difference between puerile and bronchial respira- 
tion was very clearly understood and appreciated, it might even be 
imagined that inflammation of the pulmonary parenchyma existed ; 
the dullness of sound upon percussion would also aid such a supposi- 
tion, and if egophony be at the same time mistaken for bronchophony, 
4s is not unfrequently the case, persistence in the error would be still 
. More certain. But he who has once heard the full, hard, and noisy 
sound of bronchial respiration in pneumonia, and that too passing 
immediately beneath his ear, can hardly mistake it for the loud though 
soft vesicular murmur of infancy; an attentive examination in the 
case before us, will give the sensation too of the sound coming from 
a distance, which as has just been intimated, is not the case when the 
pulmonary tissue is inflamed. It is not pretended that this state of 
things is of frequent occurrence; on the contrary it is very rare; the 
respitation being in a Jarge majority of instances, nearly if not quite 
insudible on the affected side, except at the root of the lung. 
When the condition of the thoracic cavity is unaffected by disease, the 
‘pplication of the hand upon its sides, during the process of respira- 
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tion, and more particularly the act of speaking, imparts to it 
trembling sensation; and if we use percussion over any of its re 

a well marxed resonance, greater in some situations than jin others 
for obvious reasons, is uniformly elicited. The mechanism of both 
phenomena is easy of explanation ; tle permeable parenchyma, dilg. 
ting and distending itself under the influence of the introduction of 
the air, comes closely into contact with the sides of the chest, and 
the voice reverberating throughout'the narrowest recesses of the pul. 
monary apparatus, thus causes the motatory and trembling: feeling 
which is appreciated by the touch ; and the same anatomical charagter 
of the lungs to which allusion has just been made, viz. their permes. 
bility, although not rendering them hollow organs in the strict accep. 
tation of the term, even when conjoined with the fact that numerong 
canals pass in every direction, yet makes them enough so to produce g 
clear resonance on percussion. When efiusion has resulted, a denger 
medium being thus substituted for the air, which no longer finds ad. 
mission into its appropriate cells in consequence of compression of the 
lung, the thorax loses the resonance which belongs to it in its natural 
state, and becomes duil when percussed. 

Another physical sign, which is only observed while effusion js 
present, iseegophony: nor is it then heard, unless the effused fluid be 
moderate in quantity. From this fact we are therefore always enabled 
to tell, if no other symptom existed, whether the effusion be excessive 
or not; if it be so, this sign, as we have remarked, will not be heard, 
and should it afterwards be recognized, an affirmative ond positive 
indication of its diminution is established. In order to appreciate 
the reasons upon which these remarks are founded, it will be necessary 
toenter into an explanation of the production of egophony. Thissiga 
bears some resemblance to bronchophony, and it does so, becatse a 
similar condition of the lung in part, is required to produce both, 
This condition is its greaterdensity. When it has become moredense 
than natural, its pathological condition it is true is not the same, 
although its effect upon the development of the two signs alludedto, 
may bealike. Inthe one case, (that of bronchophony) the parenchyma 
is engorged, overloaded and impacted with blood, and the molecular 
or ultimate order of the tissue; is obviously deranged. In the other, 
the density is merely the result of compression, and no other change 
takes place in the organic structure, than a closer approximation of 
jts parts.. This dense or compact state of the lung being established, 
and the result of either the one or the other cause, prevents that 
diffused resonance of the voice which is noted in its healthy condition, 
as to the part affected we mean; and as all more solid bodies arebet- 
ter conductors of sound than those less so, the voice is heard within 
the chest with a distinctness proportioned to the solidity, Were 
there no effusion, the increased density of the lung, ora portion of 
it, as the case might be, from whatever cause it might arise, would 
produce pure bronchophony; but while it exists, if moderate, the 
resonance of the voice is so modified by the medium through which it 
is heard, (the effused fluid,) that a certain trembling sensation, a sort 
of saccade, is distinguished, which imparts to the sign of egophony 
its characteristic peculiarity. And from this explanation we at onee 
see why it requires but a moderate quantity of fluid to allow of its 
detection; if it be excessive, the medium through which the resonance 
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ould have to pass, opposes an insurmountable barrier to its appre- 
om agoohony is one of the physical signs to which we may look with 
very reat certainty in almost all cases of pleurisy, and from what 
hasbeen said it may be inferred that the stage of the disease in which 
itismost generally heard, is that wherein absorption of the fluid has 

place. to a considerable extent. But it occasionally happens, 
though,rarely, that it is heard throughout its whole continuance ; and 
this is owing, as dissection has proved, to the lung being held near the 
sides of the chest, by adhesions which had formed in consequence of 
some former attack. During the early part of the disease, egophony 
isgometimes met with, before the effusion has made sufficient progress 

impede its occurrence. 

eer sign, the consequence of effusion, is dilatation of the 
affected side, and this is frequently observable a few hours after the 
fuid is secreted; because there are cases in which it at once becomes 
yery considerable. The ribs appear to be elevated, the intercostal 

3 are augmented in breadth, and in proportion to the excess of 
the fluid after it has reached a certain point,is the diaphragm de- 
pressed: and hence it is that very often a deceptive appearance of 
enlargement of either the spleen or liver is observed, and more par- 
ticdlarly the latter, on account of its superior volume. It is un- 
doubtedly the chronic form of the disease, in which dilatation is more 
uniformly perceptible, and the phenomena to which we have alluded 
are more distinctly marked. Although always commencing early, it 
may not be clearly distinguishable for some little time, ors ultimately 
increases to such a degree. as no longer to be mistaken. All the 
physical signs hitherto mentioned, nse egophony, are eminently 
developed, and this for the reason already given. ‘The lung, in con- 
sequence of protracted compression, appears to be nearly destroyed; 
its tissue is pale and exsanguineous, and its vessels and bronchial 
tubes are flattened. The character of the effusion is also found to 
rm it is often purulent and is of a yellowish color. In this state 

isease is denominated empyema. 

Should life continue sufficiently long, and the absorption of the 
fuidtake place, the affected side becomes contracted in its dimen- 
sions. This is the result of the slow and gradual manner in which 
adhesions are developed; and did it belong to us in this place to enter 
minute] y into the mode of their formation, we might offer an interest- 
ing history of the process. It is sufficient for us to say here, that they 
ultimately assume a fibro-cartilaginous structure, and thus tend to 
bind down and constrict the sides of the chest, In the meantime, 
the lung itself remains compressed and flaccid. The signs of this 
complication areeither a total absence of respiration, or it is but 
élightly heard and that near the root of the lung or in its superior 
Portion. The thickness of the accidental developments does not 
cause this indistinctness cr absence of the respiratory murmur, as 

case may be, and which might readily be inferred from a hasty 
fxamination. Dissection reveals the true cause, by exhibiting the 
ima compressed condition, and thus inhibiting the ingress of 
air into its cells; and the same pathological feature will abun- 


tly account for the dullness of sound on percussion, which pre- 
sents itself as another sign. as 
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Before effusion takes place, or even while it is yet pro ressing 
we refer now to the more acute form of plenslay, a thick, toa 
and plastic exudation lines that portion of the pleura which ig in 
state of inflammation. This is the first form of false membrane, o 
accidental tissue as it is called, and it is a curious circumstance in the 
history of this affectior, that the hitherto unaffected portion of the 
pleura opposite to the diseased part speedily itself becomes j 
false membrane is here also produced, and we refer to thig condition 
more particularly for the purpose of explaining another physical sign 
which is not very uncommon. In a state of health, the serous sup. 
faces of the pleura, bedewed with a thin and slightly viscous fluid, glide 
easily and imperceptibly over each other. But so soon as this false 
membrane is exuded, the situation of things becomes altered, and jn 
proportion to the degree of consistency which it assumes, by so much 
is the free and easy movement of the opposite surfaces, the one upon 
the other, impeded. Rough surfaces are opposed where before they 
were perfectly smooth, and if the ear or the instrument be applied 
the sound elicited by their friction is easily distinguished. This. has 
been termed the ascending and descending friction sound, the former 
being produced during inspiration, and the latter during expiration, 
We nced scarcely remark that this sign is only appreciable either 
before the existence of the secreted serosity, or after it has been 
absorbed. 

There is such a disease as partial or circumscribed pleurisy, and 
its modus formationis will very succintly be detailed. Itisnotof 
very frequent occurrence, because experience has proved the fact that 
in a pleura already adherent, inflammation supervenes more rarely 
than where this is not the case. Partial pleurisies are those circum- 
scribed by former adhesions, and rarely if ever exist under other 
circumstances, except in two cases which will be mentioned under 
the heads of pleuro-pneumonia and phthisis. They are generally 
found in the fissures located between the lobes; between the base of 
the lung and diaphragm,—-upon that part of the pleura covering the 
posterior and inferior portions of the Jung, and between it and the 
mediastinum. ‘The physical signs are absence of respiration in the 
part affected, occasionally egophony is manifested, and where the 
situation of the diseased part will admit of percussion, a flat or dull 
sound results.” 


With the exception of a few errors, of either composition 
or typography, the work will bear comparison, in a literary 


point of view, with similar productions in any country. 
W. W. 
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The Cyclopedia of Practical Medicine, comprising Treatises 
onthe Nature and Treatment of Diseases, Materia Medica 
and Therapeutics, Medical Jurisprudence, etc., etc. Edited 
by John Forbes, M. D., Alexander Tweedie, M. D., and 
John Conolly, M. D., 4 volumes, 8 mo. London, 1833-5. 


Without having had occasion to consult this work exten- 
sively, we have perused a sufficient number of articles, to 
nounce it a valuable addition to our libraries of theoretical 
and practical medicine. Its authors are more than 60 in 
pumber, and comprehend many of the most distinguished phy- 
sicians of England, Ireland and Scotland—among whom we 
note, the able and eminent writers, whose names are put forth 
as the immediate editors of the work , and the no less reputable 
names of Bostock, Caswell, Cheyne, Clark, Elliotson, Hall, 
Hastings, Paris, Prichard, Stokes, the ‘Thompsons, Williams, 
and many others. A work emanating from such men, may 
ily be regarded as an expression of the medical mind of 
Great Britain and Ireland; and we are happy to find that 
expression, much more in consonance with the existing im- 
proved state of pathology and pathological anatomy, than it 
was, even but a few years since, in the same countries. A 
greater regard and aflection for the remains of the dead, and 
a deeper feeling of solemnity on the subject of death, in 
England than France, formed, as we suppose, on a more 
serious and diffusive belief in the immortality of the soul 
among the people of the former than the latter kingdom, 
seems to have been a great cause of the earlier progress of 
pathological anatomy on the continent than the island, or in 
these United States, where Saxon principles and prejudices 
have been cherished on the same points, if not to the same 
degree, as in our mother country. We are happy to find, 
however, in the work before us, an evidence that the associa- 
6 Whole No. 39.—Hexade II. Vol. IV. No. Ill. 
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tion of ideas, which led our ancestors into fastidionsnesgs ia 
regard to the body which is the tenement of an’ immortg| 
soul, has been so modified, as that the medical men of Great 
Britian, are beginning to obtain much more frequent opportuni. 
ties of inspecting the ravages of disease, and of reasoning 
from them to the morbid actions of which they are the vestic 

than in former times; and that the work before us, containg 
a great deal of sound pathology, based of course upon a com. 
parison of morbid with healthy structures. Weare decided 
admirers of the French school of pathology; but, with ajj 
the objurgation, which has, in modern times, been poured out, 
and often justly, upon British and American polypharmacy, 
we prefer it to the simple therapeutics of France. It was 
only necessary, to correct, modify and enlighten, the complex 
and energetic, methodus medendi of the former, by the 
pathological discoveries of the latter, to render it eminently 
efficient, and this has lately been toa great extent accom- 
plished. To say nothing of other works, which might be 
cited, not a few of the treatises in that now under our notice, 
present a union of Gallic pathology, with Anglo-Saxon 
therapeutics, which we regard as highly auspicious of the 
future. As an example we shall transcribe a part of the 
article “perironitis,” by Dr. McAdam of Dublin, whieh, 
moreover, from its matter cannot fail to interest our readers 


“* Morbid Anatomy of Peritonitis.—The alterations which the peri- 
toneum presents after death from this disease are essentially the same 
as are found in cases of inflammation of other serous membranes. 
The morbid effects are greater or less, according to the intensity and 
duration of the disease. They are sometimes confined exclusively to 
the peritoneum, evidencing that this membrane may be partial or 
generally inflamed, without the subjacent tissues being affected; how 
ever, in some of the complicated forms of this disease, morbid lesions 
of the other intestival tunics will be occasionally discovered to ¢0- 
exist with those characteristic of peritonitis. 

The following are the effects of inflammation of the peritoneum, as 
far as they are revealed by dissection:—1. increased vascularity and 
thickening of the peritoneum; 2. effusion of coagulable lymph, either 
in the form of flocculi, membranes, bands, or masses; 3. effusion, into 
the peritoneal cavity, of various fluids, serum, pus, or blood, mixed of 
separate; 4. pangrene 5. tuberculous formations; 6. granulationson 
the peritoneal surface; 7. ulceration. 
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1, Morbid arances in Acute Peritonitis.—The first effects of a 

of inflammatory action upon serous membranes appear to 

be simply an increased deposition of the serous fluid; and in this man- 

nor it is probable that a certain state of these membranes, which, if 

not actually inflammatory, closely borders upon it, is sometimes re- 

lieved; the increased quantity of fluid being afterwards absorbed, and 
the patts recovering their healthy relations.* 

When inflammation is fully established, its earliest effect is increasd 
vascularity which produces at first a slight degree of opacity of the 
membrane, and red points begin to appear on its surface, which may 
either occupy a small portion, or cover nearly the whole extent of the 

titoneum; the surface of which at this time appears dry and shin- 
ing, but on touching it an unctuous coating will be detected. Some- 
times, instead of the red points, bloodvessels are developed, forming 
red strie more or less numerous. As the inflammation advances, the 
small points become multiplied, coalesce, and from patches of variable 
extent, and the bloodvessels become more evident and numerous. In 
a more advanced stage, the redness is rendered more intense, and 
occupies a larger portion of the membrane; sometimes forming broad 
surfaces of inflammation, which run like bands along the course of the 
intestines, and are bounded by the adhesion which different portions 
of the bowels contract with each other. This redness is frequently 
arborescent, sometimes intermixed like network. The vascular in- 
jection has been supposed by some to exist in the arterial capillaries ; 
but Dr. Armstrong observes, that whatever may be the case during 
life, it is after death chiefly seated in the venous capillaries; for on a 
minute inspection the small ramifications of the arteries may be seen 
empty, traversing the intermediate portion of intestine, like so many 
transparent lines. The degree of redness is ultimately influenced by 
the quantity of secretion being greater in those cases where there is 
least serum and lymph. + 

Along with this redness we observe more or less thickening and 
opacity of the peritoneum; an effect produced not only by the 
hyperemia of the inflamed part, but also by the effusion of serum, 
lymph, or both, into the subserous cellular tissue, which causes some 
degree of pulpiness, and a facility in separating the serous coat from 
the subjacent parta. ‘The serous membrane itself is also thickened 
by the effused fluid penetrating between its lamine, and separating 
them more or less from each other, and in some instances a slight 





+ Abercrombie, p. 3. 


tM. Scoutetten asserts that this redness, when intense, is not owing to the distention of 
the WWhodvessels, but to a sanguine exudation which is formed on the surface of the peri. 
toneum, and which adheres strongly to it; and that the surface is uniformly red, and ap. 
pears villous. Both causes probably concur to produce tbe effect. 

Bichat, M.Gac, and others, have asserted thatthe absence of redness on the peritoneal 
surface after death may occur in cases where the membrane was inflamed during life. M. 
Scoutetten, (Archieves Generales, tom. iii. p. 501,) however, from some experiments he 
has performed on living animals, has come to a contrary conclusion; he asserts that the 
disappearance of redness from an inflamed external surface after death is owing to the 
Pressure of the atmosphere, which has but a very modified influence on an internal tissue: 
and that, consequently, the characters of inflammation are very nearly the game in those 
tissues during life and after death; his experiments are highly ingenious, and would seem to 
justify the conclusion he has deduced from them, viz. that an inflammation of an internal 
mimbrane will in every case leave increased redness after death. 
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degree of emphysema exists, from the disengagement of air in 
connecting cellular tissue; but when the inflammation is slight, this 
thickening is not apparent. BA te be 

The intestines are much thicker and more massy, as well ag th 
mesentry and the mescolon; and the omentum sometimes is rendereg 
as thick as.a person’s hand; effects which arise from the extravasation 
of coagulable lymph into the cellular substance between the lamine 
of peritoneum which forms them.* 

Redness and thickening may be considered as the first effect of 
peritoneal inflammation; but itis accompanied or quickly followed by 
effusion of serum and Jymph, which have been supposed to be sepa. 
rated simultaneously. Dr. Armstrong, however, seems to think that 
the lymph is first effused: but it would appear that the degree of 
intensity of the inflammation determines the nature of the effusion, 
When the inflammation is not very violent, serum seems to be the 
earliest product of the vessels of the affected part; but if the inflam: 
matory action is very acute, lymph is often thrown out in the first 
instance. This effusion of lymph may take place a very short time 
after the commencement of inflammation; it is at first soft end gela- 
tinous, afterwards becomes more consistent, and finally assumes the 
texture of a membrane of considerable tenacity. It generally soon 
becomes organized: Andral+ observes that in some cases, twenty 
hours after the commencement of peritonitis, vessels can be traced 
and injected in this fibrous concretion, which has become a living 
texture; in other cases, after several months, no trace of organization 
can be found in these membranous ‘layers. This coagulable lymph 
may assume various forms; it may either be deposited in a lamina of 
variable thickness, lining the peritoneal surfaces, agglutinating the 
intestines to each other, to the abdominal parietes, or to the omentum; 
or narrow bands of membrane, of variable length, may connect two 
or more coils of intestine together; or a mass of lymph of a prismatic 
form may lie between the intestinal convelutions, filling up their inter- 
stices,the anterior flat surface of which mass corresponds to the 
parietes of the abdomen, and the two other surfaces, slightly con- 
cave, are applied on the two contiguous intestines, and terminate in 
their interval by a rounded angle. The lymph may also be inthe 
form of flocculi, or small shreds of membrane, floating in a serous 
fluid, or deposited on the free surface of the peritoneum when little 
or no fluid is found. 

These false membranes are either of a white color, grey, or some- 
times a little reddish; they vary in their thickness from a quarter to 
two or three lines. When the inflammation has lasted twenty or 
thirty days, these adhesions acquire a considerable degree of firmness; 
they are often productive of no inconvenience, but if very numerous, 
and uniting the coils of intestine very closely together, they may give 
rise to a modification of the form of the belly, an habitual tension 
in the abdomen, and more or less disturbance in the digestive 
functions. Dr. Abercrombie relates some cases where fa 


seemed to be induced by the operation of such causes, which appeared 
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« Baillie's Morbid Anatomy. 
{ Clinique Medicale. 
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deranging the muscular power of the intestinal canal, or by 


b , 
ont Y etrangy ation of a portion of intestine. 


Serous effusion, as we have before observed, may take place very 
aatlyin this disease :* but in general it is not considerable in quantity 
until the affection has existed for some time. This, however, is not 


always the case ; in some instances, after thirty-six or forty hours, 
there isa large quantity of fluid efiused; it is generally accumulated 
in the inferior parts, unless retained in distinct cavities by adhesions. 
Itscolor varies very much ; it is sometimes limped; and that is prin- 
cipally the case when the peritonitis has been partial ;+ at other times 
+ js whitish, greyish, milky, or yellowish, and occasionally has all 
the sensible properties of pus. Dr. Abercrombie observes that the 
opaque milky deposition is commonly connected with alteration of the 
sracture of the membrane, which in such instances preseats a soft 
thickened appearance, resembling a part that had been boiled. The 
more common appearance of the peritoneum consists of a deposition 
of false membrane, co-existing either with the milky flocculent fluid, 
ot with pus, or a fluid entirely limped. In the latter case, the depo- 
sition on the surface of the membrane will prevent the re-absorption 
of the fluid; so that the accumulation which might otherwise have 
disappeared will thus become a permanent cause of ascites, provided 
the disease does not prove speedily fatal. t 

This effusion is sometimes reddish, evidently from a mixture of the 
edloring matter of the blood; and in the hemorrhagic variety of 
peritonitis, large quantities of blood in a coagulated state have been 
iound by M. Broussais in the peritoneal cavity, without any rupture 
of vessels being detected, accompanied with extensive ecchymoses 
of the cellular tissu2 which unites the peritoneum to the contiguous 


The quantity of fluid effused in peritonitis varies from a few ounces 
toseyeral pounds ; its consistence is sometimes that of water, without 
containing any albuminous clots: at other times it equals that of milk 
orthe pus of the cellular tissue, and often contains the flocculi before 
mentioned. 

The peritoneum is seldom found in a state of gangrene in its whole 
extent; but eschars of variable size, and of a greyish slate-color or 
blacish, are formed, which are easily lacerated, and exhale a fetid 
odor. The surface of these eschars is often covered, with a greyish 
soft matter, little adherent, which appears to be the commencement 
of decomposition; these eschars sometimes pervade the entire thick- 
ness Of the intestinal tunics, or the great epiploon, or extend deeply 
into the abdominal parietes. 





+In some cases of peritoneal inflammation the secretion of this membrane is suspended, 
and it appears dry. 


tBichat observes that, when serous effusions are the consequence of an affection of a 
Viseus, the serosity is limpid, transparent, and probably of the same nature with that which 
inerhaled in its natural state; but that, on the contrary, when the effusion depends on 
inflammation of serous membranes, the fluid is almost always altered. (Roche et Sanson. 
Hements de Pathologie, tom. i. p. 552.) 


| Abercrombie, p. 3. 
*6 
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‘There are certain brownish, black, or violet degenerationg of the 
peritoneum which have been mistaken for gangrene, but are on] 
results of chronic irritation; they are easily distinguished. 
being readily torn, by being destitute of the gangrenous odor cate 
the great extent to which the peritoneum is discolored, the entire 
membrane being sometimes affected. ‘These appearances are q Con 
mon consequence of chronic peritonitis. ‘, 

Ulceration very rarely occurs as a consequence of peritonitis; th 
not unfrequently the peritoneum is perforated in cases where the 
ulcerative process, commencing in the mucus membrane, erodes the 
other coats of the intestines; this naturally leads us to conside: 
peritoneal ulcers as of two k nds:—1. primitive ulcers, oy those 
which occur primarily in the peritoneum as a direct consequence of 
inflammation; 2. consecutive ulcers, or those which originate jn the 
intestinal mucus membrane. 

There are not many cases on record of primitive ulceration of this 
membrane. M. Scoutetten observes, that if the patient is not ey. 
hausted, and continues to live for some time, erosions of the perito. 
neum, at first slight, become by degrees more and more deep, and 
are converted into true ulcers, which may extend and destroy all the 
membrane, and even the subjacent tissues.* Ina patient who had 
suffered from a venereal affection, and had experienced pains in the 
lumbar region, most severe at night, M. Portal found, on examination 
of the abdomen after death, several ulcers covered with pus in the 
peritoneum situated on the anterior of the lumbar vertebre and of 
the kidneys. The same author cites Bouet and Paw as having seen 
subjects in whom the peritoneum appeared eroded to a great extent.} 
M. Scoutetten observed the diaphramatic portion of the peritonenm 
ulcerated in one case to the extent of two inches; and there is a case 
also mentioned by the same author, in which, after symptoms of 
peritonitis, the abdominal parietes were perforated at the umbilicus, 
and a whitish fiuid of the consistence of pus escaped from the abio- 
men. We have before mentioned, in treating of partial peritonitis, 
that purulent effusions in this form of the disease occasionally escape 
by an opening into the stomach or intestines; from this we would 
infer that ulceration of this nembrane may occur more frequently 
than is generally supposed, but there are not many cases of ths 
description on record. 

Consecutive ulceration is much more frequent, and will be fully 
considered in the article Perilonitis from perforation of the serow 
membrane. p 

2. Morbid Appearances in Chronic Peritonitis —The organic changes 
which are the consequence of chronic peritonitis are very nearly the 
same as those which result from the acute form. There ate some 
peculiarities, however, belonging to the chronic species which de- 
serve attention. In chronic peritonitis, the redness, the result of 
increased vascularity, is of a darker hue, and the the larger branches 
of veins are more considerably dilated.t The peritoneum has 


« Archives Generates, tom. iv. p. 392. 
¢ Anatomie Pathologique, tom. v. p. 126, 
} Armstrong, p. 76. 
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er thickness, and the inflammation appears to have penetrated 
to the subjacent membranes and organs. The false membranes are 
numerous and firm, and unite many coils of intestine ; some- 
times they forma kind of envelope which surrounds the great epiploon 
and the intestines, and sometimes partial peor are formed by faise 
brane which contain a quantity of fluid; when these membranes 
are detachdd, we find the subjacent peritoneum less red than in acute 
ritonitis. In some subjects scarcely any liquid is found; in these 
cases the false membranes are less abundant and less thick; and the 
intestines are united to each other by the adhesions which the in- 
fammation has caused them to contract, and not by intermediate 
albuminous layers.* 

Jn some subjects, on the other hand, a considerable quantity of 
efusion is found without any false membrane or the peritoneum, which 
is thickened, reddish, and exhibits a multitude of dilated bloodvessels. 
The epiploon is red, thick, and fleshy, and sometimes contains between 
its lamine transparent vesicles like hydatids, and substances resem- 
bling granulations are occasionally seen on its surface. _ 

When the peritonitis has been of several months’ duration, it some- 
times occur that the abdominal parietes are not distended by effusion, 
but are pressed close tothe intestines. ‘The epiploon is covered with 
a crowd of whitish tubercles of variable size, surrounded with blood - 
vessels more or less developed. These tubercles may also exist on 
any part of the peritoneal surface: Dr. Armstrong has found them 
under three modifications, 1. as small miliary points semitransparent 
and firm; 2. as uniformly opaque bodies of «a larger size, and nearly 
of the color and consistence of the kernel of the ripe horse-chesnut ; 
and, lastly, as soft white substances, not unlike cut portions of the 
medullary matter of the brain. The first and second modifications 
are seated in the subserous cellular tissue, and likewise between the 
mucus and muscular intestinal coats; but the soft medullary variety 
appears to be formed in general on the free surface of the serous mem- 
brane itselft Tubercles at first are extremely minute, but they 
gradually increase in size and number, and sometimes coalesce: they 
occasionally exceed the size of a large pea. When small, they are of 
considerable consistence, and adhere with such tenacity to the peri- 
toneum, that they can only be separated by tearing this membrane ; 
but as they increase in magnitude, they become softer, and approach 
in ther iappearance to pus, when they can be easily detached. After 
being softened, they may again become indurated, and are sometimes 
converted into a calcareous matter. Occasionally, when they have 
existed for a considerable time, the peritoneum in the intervals be- 
tween the tubercles becomes of an obscure red color, or bluish or 
black, and presents:a strong contrast with the white appearance of 
the tubercles. These bodies may ulcerate and give rise to perforation 
of the intestines; when tubercles exist, there is generally only a 
small quantity of fluid in the abdomen, which may be of different 

‘shades of color from a grey to a black. In most instances, where 
they have been found on the peritoneum, they existed simultaneously 





*Scoutetten, Arch. Gen, tom. 4, p. 387. 
t Morbid Anatomy, etc. 
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in other organs, especially the lungs. If the s P 
characterize a tuberculous diathesis co-exist with pon . which 
inflammation or irritation of the peritoneum, we may have some rea 
son to suspect a tuberculous state of this membrane, 

M. Bayle has described certain bodies which he calls granulation, 
presenting a pisiform white appearance, and being of a hard consis. 
tence, not unlike miliary eruptions of the skin; but M. B : 
supposes they are nothing more than a transformation of the exuded 
matter which passed from a liquid to an organized state, * 

Chronic irritation may produce several other morbid changes on the 
peritoneum or the subserous tissue, the detail of which would include 
nearly the whole of the morbid anatomy of this membrane, It may 
become cartilaginous, bony, orscirrhous. The mesenteric glands may 
become diseased and tuberculous. Broussais has found vesicles re- 
sembling hydatids, and extensive lardaceous depositions, in the guy). 
serous cellular tissue. This fatty matter was not only deposited under 
the peritoneum, but also between the lamine of the mesentery and 
omentum; it was of a white or yellow appearance like tallow, and 
mixed with a gelatino-albuminous fluid of thinner consistence and 
darker color, which gave the whole mass a mottled appearance, He 
supposes this the result of chronic inflammation of the subserous 
tissue, but whether those productions are always to be considered the 
effects of inflammatory action is doubtfu). They at all events are not 
the usual results of this state; and it appears necessary that a peculiar 
disposition to such formations must pre-exist in the constitution, which 
may be called into action, and determined to any particular struc- 
ture or organ by the existence of chronic inflammation or irritation 
there. 

M. Scoutettent+ has described a morbid appearance which he considers 
as peculiar to primitive chronic peritonitis. It consists of a number of 
spotsformed by little points, the number and close propinquity of greyish 
which determine the intensity of the color of the spots, which are 
sometimes brown or even of a black hue. ‘These spots vary in num- 
ber, and are sometimes only a line, and in other instances an inch, in 
extent, They are occasionally accompanied with an increased de- 
velopment of vessels. Minute yellowish vesicles are also sometimes 
seen, and an abundant serous effusion almost constantly co-exists, 
in general transparent, because the inflammation has not been sufi- 
ciently active to change entirely the mode of secretion. 

Treatment.—The general principles of treatment which are appli- 
cable to other internal inflammations are equally so to this; with some 
modifications however, arising from the nature of the texture affected, 
and from its relations to the organs which it covers. We shall first 
consider the treatment of this disease in the infant, and after- 
wards in the adult, and lastly speak of the management of chronic 
peritonitis. 





* History of the Chronic Phiegmasie of Broussais; ty Hays and Griffith, vol, ii. p. 294, 


t Archives Generales, tom. iv. p. 398. We have been much indebted to this author for 
information on the morbid anatomy of the peritoneum. This eseay contains more infor: 
mation on this point than any author we bave consulted. ' 
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1, Treatment of Infantile Peritonitis.—Our principal remedy in in- 
fantile peritonitis is the abstraction of blood, either general or local. 
in an infanteunder six months, though general bloodletting may often 
be required, et a sufficient quantity can usually be obtained by the 

‘sation of three or four leeches to the hand or foot, where we can 
easily control the hemorrhage, which cannot be done so effectively if 
the leeches be applied to the abdomen. Applied to the extremities 

are nearly as efficacious in removing local inflammation in infants 
as when applied to the vicinity of the part affected. They seem to 
roduce the same result os a general bloodletting, as the face and lips 
become pale, the pulse falters, and syncope followed by vomiting oc- 
casionally takes place. ‘These effects are apt to be produced when 

ral bloodletting is carried to a considerable extent; and some- 
times a state of nervous.agitation and general commotion is induced, 
which, if not speedily removed, may terminate in death. The best 
remedies ina case of this kind are the horizontal position, cool air, 
and a drop or two of the tincture of opium.* 

Where general bloodletting is practised, from two to three ounces 
may be abstracted from an infant between six and twenty months old; 
at two years from three to four ounces; and when the age is above 
four, about five, six, or eight ounces may be drawn according to cir- 
cumstances. After the inflammatory action is lowered by the abstrac- 
tion of blood, advantage will be derived by establishing and keeping 
upan open state of the bowels, but we should avoid affecting this by 
imitating medicine. . Small doses of calomel alone, or combined with 
alittle of the pulv. corn. ust. cum opio, if the stomach is irritable, 
followed at intervals by castor-oil or emollient enemata, will in gen- 
etal be found to answer sufficiently well. Fomentations to the abdo- 
men will tend much to relieve the pain, and should be often repeated 
and continued for some time; or we may put our little patient for a 
few minutes inthe warm bath. If it is judged necessary to apply 
counter-irritation to the abdominal surface, warm flannel sprinkled 
with turpentine appears to us much preferable to blistering, as it pro- 
duces'a sufficient ruberfacient effect, without the injurious consequences 
which blisters often produce on infants. The recommendation of M. 
Billard, to remove the child from the breast, appears to us questiona- 
ble. The sudden alteration in diet would be very apt to produce de- 
rangement of the stomach or bowels, a complication which would add 
tothe danger of the patient. If the acute symptoms subside, and it 
seems probable from the continuance of abdominal tumefaction, slight 
yspn@a, quick weak pulse, dry tongue, and hot skin, that the affec- 
tion has passed into the chronic state, we should suspend or be spar- 
ing of evacuations ; a leech or two to the abdomen may occasionally 
benecessary. The strength is to be supported by animal broths, 
atrow root, ete.; the bowels regulated by calomel in the combinations 
above recommended, according to circumstances. The warm bath 
may be occasionally useful ; also counter-irritation to the abdominal 
surface, and in some cases mercurial inunction. 

of Peritonitis in the Adult.—Acute peritonitis, though 
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generally attended with considerable danger, yet in the greater 
number of cases admits of a cure by active and early treatment, 
following are the indications which we should have in view; ], to 
duce the action of the heart and vascular system ; 2, to diminish the 
hyperemia of the affected part; 3. to allay local and genera} 
irritation; 4, to restore the secretions to a natural state, and to exeity 
the peristaltic action of the bowels; 5. to relieve urgent Symptoms, 
Copious and early bloodletting are the most efficient means we can em. 
ploy for the reduction of vascular action. This is indeed the principal 
therapeutic agent in this disease, in which it can be employed to a 
greater extent than in inflammation of mucus surfaces. Its efficacy ig 
greater according as it is used early, and carried to such an extent as 
to make a decided impression on the system. The quantity abstracteg 
is to be regulated by our estimate of the capability of the patient's 
constitution to bear depletion, and not by any arbitrary rule of quantity, 
We have seen five or six ounces produce as decided an effect on a deli. 
cate female as thirty ounces on a robust patient. We should take the 
lood from a large orifice, and allow the stream to flow either unti} the 
pain is relieved, or weakness of the pulse, paleness, and tendency to 
syncope is induced; the apparent debility which the patient exhibits 
in the onset of the disease is not to deter us from active depletion, 
The pulse commonly rises. after venesection, and becomes fuller and 
softer, and the patient feels relieved and lightened, rather than ex- 
hausted, by its employment. ‘The advice which Dr. Abercrombie 
gives on the employment of bloodletting in this disease we have expe- 
rienced the value of in many cases: viz. “to follow up the first bleed- 
ing by small bieedings at short intervals, when the effect of the first 
begins to subside; in this manner we prolong, as it were, the impres- 
sion which is made by the first bleeding, and a twofold advantage arises 
from the practice—-namely, that the disease is checked at an early 
period, and that the quantity of blood lost is, in the end, much smaller 
than probably would be required under other circumstances; if we 
allow the patient to lie after the first bleedings ten or twelve hours,or 
even a shorter period, the effect of it is entirely lost, and a repetition 
of it, to the extent of twenty ounces, may be required for producing 
that effect upon the disease, which by a former method might be pr- 
duced by five. And, besides, the disease has been in the interval 
gaining ground, its duration is protracted, and the result consequently 
rendered more uncertain. The inflammation of a vital organ should 
not be lost sight of for above an hour or two at a time, until the foree 
of it be decidedly broken ; and unless this takes place within twenty- 
four hours, the termination must be considered as doubtful.” 
The efficacy of bloodletting will depend in a great measure on ils 
early employment, but we are not to abstain from it altogether at even 
an advanced period of the disease. If we have not been so fortunate 
as to see our patient in the commencement of the attack, still if the 
stage of collapse has not been formed, if there is still some pulses 
heat of surface, with abdominal pain and tenderness, we may abstract 
a moderate quantity of blood from the system with @ chance of pro- 
ducing a good effect; or in debilitated patients apply leeches; but when 
the symptoms indicative of sinking are present, it would be obviously 
{improper to take blood either generally or locally, as it would only 
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iasten the fata) termination, and bring undeserved reproach on a val- 
ox Si sead the general vascular action by the Jancet, our next 
abject should be todiminish the quantity of blood in the affected part 

jocal bleeding, which will also assist in keeping up the constitutional 
ae produced by venesection, Gooch* has well observed, “that as 
Jong as the pulse is quick, full, and hard, it is in vain to take blood 
from the affected part; if we could completely empty its gorged 

‘Wary. vessels, they would be instantly gorged again, whilst the 
heart and large arteries are injecting them with so much violence. On 
the other hand, after having reduced the force of the general circula- 
tion, the capillary vessels of the part often remain preternaturally in- 
jected. This I conclude from the fact that the patient is often not 
relieved till local bloodletting has been used, and then is relieved 
immediately.” 

Having allowed the patient to recover from the faintness produced by 
thegeneral bleeding, the abdomen should be slightly fomented with 
warm water, wiped frequently dry, and leeches should be applied in 
numbers proportioned to the urgency of the symptoms and strength of 
the patient, They should be especially concentrated over the parts 
where most pain and tenderness on pressure exists, and after they have 
fulen of, fomentations with cloths dipped in warm water should be 
assiduously applied and repeated for some time, which will both en- 
courage the bleeding and soothe the irritation of the inflamed parts. 
The application of leeches may be repeated several times, as long as 
ay considerable soreness remains, 

Either before or during the application of the leeches, and as soon as 
possible after the vascular action has been reduced by venesection, 
from five to ten grains of calomel combined with one or two of opium 
should be administered, which may be repeated in diminished doses 
je three or fours hours. By this combination, the constitutional 
and local irritation consequent on the inflammation, and which has a 
tendency to aggravate it, will be allayed by the narcotic, and the secre- 
tions, which have been more or less suspended or deranged, will be 
restored by the mercury, which modifies its action, and determines it 
tothe skin, and is also supposed to equalize the circulation. After the 
second or third dose of this medicine, the bowels may be opened by 
mild aperients, aided by enemata ; castor-oil, in doses of from half an 
ounce to. an ounce in some aromatic water, may be given it the stomach 
isnot irritable. If vomiting is urgent, the Rochelle salts with the super- 
carbonate of soda, in a state of effervescence with lemon juice, may be 
used in repeated doses, so as to produce a moderately laxative effect. 
rong purgatives are highly injurious, and even a small dose of castor- 
oil may exasperate the disease, if used previously to depletion. Hav- 
ing evacuated the bowels, the use of the calomel and opium should be 
resumed, and continued till the mercury has affected the system. As 
son as sailvation is established, we have generally found the symptoms 

me much mitigated, and our experience accords with that of Dr. 
Gooch, who remarks that whenever the gums were affected in this 
isease, the patients invariably recovered. The establishment of mer- 
curial action not only assists in subduing the inflammation, but may 
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prevent or remove those effusions of lymph which afterwards fom 
adhesions that are often the source of gi ‘ as form 

In addition to these means, the warm bath may occasionally be 
fal, or repeated fomentations to the abdomen will tend much to ri 
the pain and soreness. Counter-irritation, by means of blisters, after 
local and general bleeding, is generally recommended; but we 
not been much inthe habit of employing them. While much infer 
tory excitement prevails, they would prove injurious, and at any period 
of the disease their application would deprive us of the most j 

_ means we possess of ascertaining the degree of tenderness by 
The application of warm flannel dipped in turpentine we conceive a 
good substitute, and it will generally produce a rubefacient effegt, 

Oil of turpentine, which was first recommended by Dr. Brennan of 
Dublin in puerperal peritonitis, may be useful internally in certain 
forms of the disease, but we conceive it requires to be used with 
caution ; it acts as a powerful cathartic, and at the same time excites 
the general system; hence it would obviously prove injurious. while 
much heat of skin, frequent pulse, and indications of active local jn. 
flammation were present ; but in a debilitated patient, after the acute 
symptoms have been subdued, or in cases of puerperal peritonitis ae. 
companied with typhoid symptoms, or where general and local bleed; 
cannot, from the delicacy of the patient’s constitution, be carried tothe 
requisite extent, it may be employed with advantage. 

uring the whole course of our treatment, the strictest antiphlogistic 
regimen should be observed. Light farinaceous diet, in small quanti- 
ties, and rice or barley-water for drink, are most suitable for the patient; 
but if symptoms indicative of a sinking of the vital powers should 
appear, wine and other tonics may be necessary. Dr. Abercrombie 
used injection of beef-tea and cinchona with advantage. 

When we have carried venesection to a considerable extent, and have 
reduced the vascular action to such a degree as renders the abstraction 
of more blood inadmissible, if we still find pain and tenderness present, 
the exhibition of a full opiate, followed by fomentations or a warm 
poultice to the abdomen, will sometimes remove the symptoms. If 
vomiting is urgent, it may sometimes be checked by saline draughts 
with tincture of opium, or by leeching and blistering the epigastrium. 
When the pulse continues very frequent after the inflammation appears 
to be subdued, Dr. Abercrombie recommends the use of digitalis. 

A tympanitic state of the abdomen at an advanced period of the 
‘s@ase may occur from mere loss of tone, after the inflammation has 
been subdued. Small quantities of wine or brandy may be given at 
short intervals. Frictions of the abdomen, and injections of beef-tea, 
bark, or sulphate of quinine, turpentine, or tincture of assafeetida, with 
a moderate quantity of laudanum, may be repeated every two or three 
hours. The bowels may be moved with mild laxatives, such as aloetic 
wine, or aloes and hyoscyamus, but laxatives require to be given with 
the utmost caution. The authorities for the tobacco injection in inflam- 
mation of the bowels are numerous ; among others, De Haen, Fowler, 
Abercrombie, and Howship, have recommended this remedy ; the latter 
author relates three cases in which, having tried bleeding, the warm 
bath, and stimulating injections without effect, the fume of tobacco call 
tiously injected caused a general commotion and rumbling noise in the 
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ich, was soon followed by copious evacuations of fecal mat- 
cb ie patients were all saved.* , errr 

‘ring convalescence the greatest care is necessary in order to pre- 
dnt a relapse. The Pageant aye em Na ri) ic ie yea 
hop osah (pe ae urn with great caution ) of anima. Jood or 
in his nr yy should be kept regular, the feet warm, and flannel 
viet bext’ to the skin for. a Jong time after every symptom had 






diappeared. of Chronic Peritonitis.—Chronic inflammation of the 
when far advanced, is in most cases incurable, especially 
when the false membranes, and other morbid productions are considera- 
ble in quantity, or when it co-exists with a tuberculated state of the . 

toneum or subjacent cellular texture, such substances being for the 
jar ct incapable of ubsorption; but where the effusion consists of 
gram, with but little or no solid productions, our chance of success is 

ater. Much will depend on arresting the disease at on early stage, 
at which time a degree of subacute inflammation often exists which 
will require, with some modifications, the same treatment as the acute 
frm. Atevery period in this disease, when the abdominal pain and 
tenderness are present, and the constitution of the patient is not very 
much debilitated, blood may be abstracted from the system to the 
extent of six or eight ounces at a time, which may be repeated twice a 
week until those symptoms have disappeared. The application of 
leeches also may be frequently adopted; this will be found the most 
effectual mode of relieving the abdominal soreness. A1] fecal accumu- 
lations should be prevented, and the bowels kept regular bythe gentlest 
aperients or enemata, but active purgatives should be avoided as, they 
may be productive of serious evil. The warm bath or fomentations to 
the abdomen may be frequently employed, and will assist much in 
allaying irritation and pain, and in determining to the surface. Blisters 
may also occasionally be applied to the abdomen, or the external appli- 
cation of turpentine, as recommended in the acute form, will be found 
usefull in relieving the abdominal tenderness. 

The antiphlogistic regimen is to be observed to a certian extent, and 
light nutritious diet, composed principally of the farinacee and milk, in 
limited quantities at a time, appears the most suitable. Muscular 
exertion, or pressure on the abdomen, will be found to aggravate the 
symptoms, and are of course to be avoided ; but in some cases gentle 
exercise in a carriage will promote the general health. A sea voyage 
has been recommended, and may be useful. | 

During the whole course of the disease we are to guard against the 
spervention of acute inflammation, which may be induced by a very 
dight exciting cause, and is especially to be dreaded, as the patient, 
from his debilitated state, could not bear the evacuation which would be 
necessary for its removal. When the pain and soreness are mitigated, 
if Setous effusion exists, its absorption will be promoted by diuretics. 
Digitalis, either in the form of infusion or tincture, may be given con- 
joined with the alkalis and the spirit of nitric ether; but care should be 
taken to excite as little irritation of the stomach or intestines a6 pos- 
sible. W have found the induretted ointment of Lugol, mixed with 
equa ;parts of mercurial ointment, applied by friction to the abdomen 
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a powerful means of exciting absorption in cases of ascites eppiead..! 
on peritonitis. In some instances it surpassed our expecta mm 
ducing the complete removal of considerable ascites in a fey 
We have also in some cases exhibited at the same time jntos 
the aqua mineralis iodine of the same author, and found it gy 
auxiliary. Broussais strongly recommends the introduction of gj 
medicines, such as the tincture of cartharides or squill, by means 
friction on the skir, and it may be proper to try this mode of exciting 
diuresis, when, from irritability of the stomach, we cannot gj 
diuretics internally. Anodynes may occasionally be necessary ie 
should select those which do not produce constipation, ser 
hyoscyamus or conium. Rigid abstinence has been recommended 
means of producing absorption,* and in some cases perhaps jt 
‘tried, but it will be improper where the patient is much debilit, 
a protracted disease. Where all inflammatory symptoms have pit 
ded, and a state of exhaustion remains while the effusion continues, 
tonics combined with diuretics may be cautiously tried, We haye ir 
such cases derived considerable advantage from the exhibition of the 
ferrum tartarization in solution, combined with the spiritus junip. comp, 
it appeared to improve the patient’s general health, and excite the aetion 
of the kidneys at this period of the disease. The antiphlopietic 
regimen will require to be relaxed a little, and more nutritious tin 
small quantities may be allowed.” 
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In the volume from which we have just quoted, is an arti. 
cle on “preTHora” a semi-pathological state, of which much 
was said by the older writers, though no reference is made to 
it, in many modern books. Dr. Barlow, of Bath the anthor 
of this dissertation, sets out with the following exordium: 


** Pathology regards living actions, which depend on organized strue. 
ture, and this both derives its nutrient elements from the blood, apd 
returns to it the effete matter which the nutrient deposits digplace, 
This connexion, subsisting without intermission so long as life 
jis souintimate, that whatever affects the condition of the blood ost 
mediately concern the well-being of the whole frame ; whenee every 
ch to acorrect pathology of the circulation must contribute to 
tablishment of sound principles, and improve medical science, 
fat pathology embraces more than the mere lesions of the blood or of 
its circulatory apparatus; there is a nervous system as well as a vascu- 
Jar, which cannot be overlooked. We wish it, therefore, to be ander. 
stood that in the following doctrines of plethora we have not the 
slightest intention of establishing an exclusive pathology, or of claim 
ing for the facts and reasonings adduced a higher importance than they 
intrinsically merit. 3 

The term plethora but ill expresses the state of constitution which 
it is used to designate, yet it would be difficult to substitute one more 
correct and appropriate. Indeed, no concise term could convey the 
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idea which requires to be represented, and which iavaiees 
" sneeption not so much of the quantity of the circulating fluid, as 
the tolative proportions of its constituent parts, The term hy- 
‘nia, as being of similar import, would not be preferable even if 
it were not otherwise appropriated. It is applied to denote local 
umulations of blood arising from congestion or determination, in 
¢hich the phenomenon results solely from the increased quantity of 
blood, without reference to its quality, and is, consequently, expressed 
gith correctness by a term representing such excess. 
hora, though inducing a morbid condition of the body, has not 
in general been designated a disease, nor treated of by practical wri- 
ters, save in connexion with some special malady attendant on or 
derived from it, Linneus has given ita place in his nosology in the 
class’ Defor'mes and order Decolores, and thus defines it: ** Rubedo 
corporis a distensis vasis sanguineis. cum dyspnea.” Sagar also 
admits it in the class Cachezia, and order Intumescentia, giving not 
only a definition but a description also: “ Intumescentia universalis, 
portionata et eequabilis ex abundantia sanguinis.” ‘* Amystidis et 
ventris cultus, pulsus plenus aut suppressus, venarum ataplitudo 
conspicua, wstus et gravitas totius corporis, respirandi difficultas, 
lassitudo spontanca, stupor, artuum, somni turbati, partes epidelio 
tecte ruberrime, temperamentum sublaxum, sanguineum.”? The 
former of these would seem to denote rather special disease of the 
lungs, and the latter to characterize obesity. Neither is calculated 
toconvey @ clear or correct notion of the morbid condition which 
excess of blood occasions. As this condition is present in many 
diseases, and actually gives rise to several; and as, even in cases where 
it does not exist, it is of importance to be assured of the negative, it 
cannot bat be deemed an important part of pathological science to 
trace the circumstances which genera‘e a state of plethora, and the 
phenomena which indicate it, so as to be prepared both to recognize 
itwhen present, and to apply means suitable and adequate for its 


correction.” 





We concur entirely in these views. They present the 
animal body in its true compound character, of solids and 


fluids, perpetually acting and reacting on each other, both in’ 
health and disease; and bring us to the apriori conclusion, — 
that every problem in physiology and pathology is essentially 
complicated, and requires many data for its solution. We, 
also, concur in the views of the following paragraph, which 
cannot be too strongly impressed on the minds of medical prac- 
liioners, who by a timely odtrusion of advice upon those, 
whose health they superintend, may often avert the full es 
tablishment of a disease, which they would be unable at a 


more advanced stage to subdue. 
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“It is easy to understand why the investigation of disease hs 
the most part commenced with that period whee a od ; i 
is considered as formed. Until this period arrives medical »ij 
rarely sought for, the patient’s consciousness of indisposition 
aroused only when the functions of health become = tal being 
fail sensibly in their accustomed exercise. The accession js S 
referred in general to some exciting cause, real or imaginary, 
considered as having commenced at the time when the imputed ¢ ‘ 
was supposed to operate, a state of previous good health bei assum: 
ed. Thus suddenness of accession has been regarded as a char 

of most acute diseases, and the period when the accession has been 
first observed has been regarded as identical with the eo 

of disease. Yet it may be doubted whether any disease oti 
such as results from a morbific poison, ever takes place sudden! 
without previous derangement of general health, cognizable by its 
appropriate manifestations, and capable of being corrected 80 as to 
obviate the morbid accessions to which it leads. If this can be 
demonstrated, it is clear that this introductory stage of disease js of 
the highest importance, as being that to which prophylactic treatment 
can be most benefically directed, and also as forming a part of the 
ensuing disease essential to its complete history, and without a 
knowledge of which its intimate nature or the series of morbid 
changes never can be thoroughly understood.” 


Our author divides plethora into absolute and relative, 
“ The former implying that the redundancy exceeds what the 
healthy state of the individuals constitution would require or 
bear; the latter, that without being absolutely excessive,itis 
relatively so, in reference to the deficient powers of the con- 
stitution for appropriating or otherwise disposing of it.” On 
the progress of absolute plethora he has the following 
observations : | 


‘We have stated that absolute plethora is the paremt of pure in- 
imation. If there be no plethora, inflammation will uot be excited 
slight causes; or if it be aroused through the operation of an exciting 
cause, it will be mild and easily subdued. The severity of i 
mation, too, will, ceteris puribus, be proportionate to the degree of 
plethora pre-existing. Previously to the occutrence of febrile or in- 
flammatory action, there is always a sensible interval of disease 
marked by evidences of diminished power in the arterial system, the 
oppressed and irregular actions of which evince its inadequacy poe 
on the circulation with its wonted vigor. The pulse, if examined, 
will be found low, oppressed, irregular; which state passes progres 
sively into one of permanently increased action of fever. Multiplied 
observations have satisfied us both that the stage of disease here met- 
tioned precedes that of febrile action, and that the morbid actions 
indicated by the pulse succeed each other in the order here announes®, 
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being that of feebleness or overloaded power, the second of 
, and the third of permanently quickened circulation. It 
been ay ee oor eerie pone ap the redundency 
r y the healthy action of the several of 
is no longe , and when these can no longer perform steadily oh e in- 
sed Jubor, gives rise to the state of feebleness now under discus- 
To comprehend the nature of these several changes ig not 
jificult, it being readily explicable by reference to well-known jaws 
ital action. 
4 redundancy of nutritive matter first occurs, its immediate 
js to promote more vigorous circulation, and to exeite to in- 
actions the several capillaries, especially those engaged in 
witrient secretion. The peculiar stimulus of the nutritive matter 
excites these actions; their end is to dispose of the redundancy by 
nstaralappropriation, and the effect on the frame in the first instance 
isonly that of increased volume and exuberant health. But to all 
-gital actions, and the degree to which they can be continuously sus- 
tained, there isa limit; and when increased beyond this they after a 
time become relaxed, sinking even below the natural standard. By 
incipient plethora increased actions are excited which at first differ 
from perfectly healthy actions only in degree. In time, however, 
and especially if the plethoric state be kept up by excessive nutriment, 
become enfeebled and abate; then it is that the pulse, which 
sntecedently was fuller and stronger than natural, first becomes low 
snd oppressed. ‘T’he disposal of redundancy by increased action of 
healthful processes proving inadequate, from inability of the vital 
powers, to continue it, other efforts are now needed; and as these, 
h in their tendency corrective of what is amiss, no longer re- 
semble the} healthy actions, they must be considered as morbid; 
disease being the result of their institution. While we thus regard 
them, however, we should never lose sight of the corrective tendency 
which originaily belongs to them, nor fail to profit by the curative in- 
dications which the efforts of nature point out. The minute changes 
induced we pretend not wholly to explain, though many of them 
we readily intelligible ; but the cognizable phenomesa are sufficiently 
obyjous to mark their connexion and dependency, and thus to establish 
arational theory of the course which nature pursues. 
Relief by increased nutrient secretion not suflicing, 2 more general 
excitement seems now required, the object of which may be to call 


i 


generally increased or febrile action ensues. The state of irregu- 
larity is obviously the transition from the state of feebleness to That 
of permanently increased action or fever; and the end of the jatter is 
to get rid of the original cause of disturbance. It is in proof of the 
correctness of these views that if in the stage of feebleness depletion 
and abstinence be restored to, the feebleness disappears, natural 
vigor is renewed, and health is restored, without any febrile action 

ginstituted; while if this state be treated with stimulants and 
iitritive diet, febrile or inflammatory action is sure to result. We 
Wish here to observe that in these remarks we use the term fever to 
note, not any of the specific diseases known by that name, but 
‘imple pyrexia, characterised by a quick pulse, hot skin, and furred 
tongue, being the constitutional state attendant on the ordinary 
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intomore vigorous exercise the several excretories; and a state of — 
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phiegmasie, and so “generally, though a radical misconception, 
nko’ symptomatic fever. As the stage of feebleness jg ay dong 
ble by evacuations and abstinence, so are those of irregular action 
and of febrile excitement to be remedied by the same means; ang 
. ee And if 
these be duly employed, any or all of these morbid conditions 
promptly corrected withont specific disease or local lesion of 
ensuing. But if they be not employed, and more especially if, through 
misconception, stimulants be used and nutritive diet continued then 
febrile action becomes more determinately aroused, and some speci 
disease of an inflammatory character is engendered ; or else, if the 
constitution be, from natural inertness or the extent of labor to be 
performed, unequal to the effort necessary for generating a state of 
fever in inflammation, the general health progressively declines the 
powers of life become enfeebled, and the constitution finally sinks 
under some of the complicated forms of chronic disease. When under 
the formerof these results active fever or inflammation occurs, itis jy 
general speedily subjected to medical] treatment; and as opinions 
but little respecting the measures to be pursued under such cireym. 
stances, while the urgency of disease requires them to be employed 
With proportionate vigor, it seldom happens that this stage of disease 
is improperly treated, at least so.far as regards the use of evacuante, 
At this time the propriety and necessity of active treatment and of 
depletory practice are admitted on all sides; yet previously to the 
acute attack a deviation from a healthy state existed, which admitted 
of detection, and which as clearly indicated the propriety of some 
depletion, though it might not demand it so imperatively, nor require 
it to the same extent, as when the acute attack had supervened, 
Were this introductory stage relieved by adequate depletion and other 
suitable means, there can be little doubt that the accession of acute 
disease might in every instance be averted, or at least so greatly 
mitigated as to be free from all danger. 
It appears from all that has been stated, that incipient plethora in 
a healthy constitution excites at first only increased energies of 
healthy functions, manifested in the increased bulk and more florid 
aspect which such persons usually present, and in the evidences of 
more vigorous circulation which the pulse affords; that this state of 
increased healthy action, if urged too far, declines into one of dimin- 
ished power, still evinced by the pulse, which then becomes Jow, 
‘oppressed, and irregular; and that, if these progressive changes be 
overlooked or unrelieved, a state of permanent excitement succeeds, 
such as constitutes fever or inflammation. It is obvious, then, that 
the increase of bulk and more florid aspect in which go many exult as 
evincing sound health, and which they endeavor by all the aids of 
good living to promote, is not a source of unmixed congratulation; bet 
that, on the contrary, it deserves to be regarded with no slight sus 
picion, as actually verging on consequences by which both health and 
life may be forfeited. Up to this period, however, disease cannot 
said to have commenced, however it may be approached; and reduc- 
tion of diet, with free bowels and increase of active exercise, W 
suffice for getting back to sounder health without any need 
medical interference. When,eabatement of heathfal energies 
becomes evinced by~a low ‘and oppressed pulse, disea - 
actions may be said to commence, and when the stage of i r 
action ensues, sensible progress may be considered as mie 
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rewards the establishment of febrile action and inflammatory 
disease.” 


Relative plethora is more difficult 10 characterise. It is 
often formed in a very insidious’*manner. 


«Health is observed to be less perfect; there is occasional languor 
and disinclination to the customary exertions, with irregular distribu- 
tion of blood as marked by coldness of feet and variable countenance; 
the bowels are irregular, the appetite is capricious or fails, and both 
flesh and strength decline. 

At the earlier periods of this state the pulse will be found weak, 
oftenirregular. Sooner or latter a febrile or inflammatory state ensues 
marked by a quickened circulation, some increase of temperature, and 
a white or furred tongue. This state may continue for an indefinite 
period, and be subject to frequent flucutuations; most frequently in 
course of time some part more particularly suffers, a local ailment 
arises Which excites attention, and to which, when discovered, the 
constitutional indisposition is most commonly ascribed. In order to 
judge correctly of this condition of plethora, it is is necessary to mark 
particularly the accordance of its phenomena with those which abso- 
Jute plethora presents, especially in the changes which the pulse un- 
dergoes. ‘This, here also, is at first feeble and oppressed, then 
irregular, and finally it becomes permanently quickened. 

As the incipient lowness of the pulse is the symptom which so 
generally misleads, conveying the impression of debility, and suggest- 
ting the employment of tonic and stimulant remedies, it is highly 
necessary to distinguish it from a pulse of pure debility. Happily 
there are other circumstances besides the pulse to direct the judginent 
inthis respect; other obvious derangements co-exist, displaying @ 
harmony of symptoms, which, taken collectively, establish beyond a 
doubt the existing condition of the vascular system. But the lan- 
guage which they speak is not always understood; their warning 
Voice is unheeded; and the deceptive lowness of pulse is suffered to 
tountetact the evidences which the other coexisting symptoms display. 
On this account it is that we dwell so much on an accurate discrimina- 
tion of the indicetions which the pulse affords; not so much for the 
positive evidences which it furnishes—for there are others much less 
equivocal, and far more worthy of being relied on——as that, when 
this peculiar lowness exists, it sual] not be suffered to bias the judg- 
ment or to divert the practitioner from those measures by which alone 
the morbid condition referred to can be corrected. A little accuracy 
inthe mode of examination, with attention to the impressions made 
on the fiager, will readily detect the peculiarities which we have 
stated; and when familiarised to the touch by habitual perception, 
there caa be little difficulty in distinguishing them. In the condition 
of which we ate treating, if firm pressure be made on the artery, it 
will be found to resist beyond what its apparent feebleness would in- 
dicate, and, on gradually withdrawing the finger, to rebound with a 
force much greater than would at first be imagined. If the pressure 
tnd relaxation be a few times alternated, the sensation. will be 
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rendered more distinct. This inherent firmness is suffic; 
tive of the condition existing, and affords the best assurance of 
tion being well borne." As we before stated, however, and as w 
hereafter more distinctly pointed out, there are other eyjdenos te 
confirm what rp pulse proclaims. Shoea to 
The state of irregularity of the pulse also requires realy 
determining both its character and extent. It aa be pores 
affecting both the force and frequency of the pulsations; and the ; “i 
gularity of force, or that in which the artery makes a few oo 
pulsations, as if by a transient effort, and again relapses jnto bye 
of oppressed and diminished action, indicates, so far as we haye een 
able to discover, a nearer approach to febrile or inflammatory excite. 
ment than the irregularity of frequency only; repeated observation of 
which fact has led us to infer that this stage of irregularity ig the 
connecting link between the stages of feebleness and of permanent} 
increased action, and that it consists of the early but yet im ' 
efforts of the vascular system to form this latter stage; for when the 
febrile or inflammatory action is fully formed, the irregularity is no 


longer perceived.” 


It is oftener with relative than absolute plethora, that we 
find the union of those elements which go to vitiate the blood, 
These arise from defective secretion and excretion, which 
may, in fact, often be the cause of the plethora, and must 
always modify its phenomena, by depressing and otherwise 
disturbing the powers of life. This condition is frequently 
the lot of the sedentary ;—for muscular exercise is the great 
exciter of the excretions. This state of sanguinous con 


tamination 


‘¢Ts characterised by great sallowness of aspect and duskiness of 
skin; the pulse is low and compressible; the surface of the body is in 
general harsh, dry, and deficient in natura] transpiration; the tongue 
is for the most part moi-t and clean; the appetite capricious, often 
voracious; the alvine evacuations are inveter.tely foul, exhibiting no 
traces of healthy secretion; the urine is high colored, depositing a 
dark sediment, and often very fetid; even the perspiration has fre 
quently an offensive odor, and gives a dusky tinge to the linen which 
absorbs it.”’ 


The treatment of absolute plethora, must be by moderate 
bloodlettings frequently repeated, a reduced and vegetable 
diet, occasional purgatives of the chologogue and hydrogogue 
kind, active even laborious exercise, and reduction in the 
hours of sleep. Of the whole, the two laest are, perhaps, the 
most eflective. Bloodletting alone will not answer. Jt 
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seems, indeed, to give a new impulse to the function of san- 
qyjfication. Such is the law of the animal body, otherwise 
‘tg waste, under various casualties would not be supplied in 
due season. In many instances bleeding is not required, be- 
cause the physician perceives the rising plethora, and by 
advising other means than bloodletting, arrests the hypercemia. 
if not consulted in time, he will find the lancet indispen- 
sable; but he should never draw blood in these cases, to 
syncope. Small, repeated bleedings, will be far more effi- 
cient. ‘The vessels will accommodate themselves to such 
reductions, and not, to speak figuratively, invoke the.aid of 
the vis conservatrix, for a new supply. 

Our author dwells at considerable length on the principles 
and modes of treatment of relative plethora, which is ex- 
ceedingly apt, if neglected, to eventuate in fever and inflam- 
mation. We trust to be excused, for presenting our readers 
with the parallel he has drawn, between the therapeutic in- 
dications in the two varieties of the state under consid- 


ération. 


“Tt has been shown that the derangement of circulation incident 
toa state of plethora, whether absolute or relative, manifest an uni- 
formity which serves to mark the nature of the morbid changes in- 
duced, and to illustrate the processes which nature institutes in her 
endeavors to effect her own relief. Redundancy of nutritive matter 
first excites the healthy functions to increased energy, tending to its 
appropription by natural secretion; when too much urged this energy 
abates, and feebleness of arterial action ensues; to this succeeds a 
state of general excitement, such as is expressed by the term fever ; 
and finally, some local congestion or inflammation occurs, producing 
what is called a specific disease. From this view the dependency both 
of the general fever and local affection on the constitutional state is 
atonce perceived ; and the treatment by wh ch these are severally 
relieved acquires thence a clearness and consistency which no specula- 
tive theory of disease has ever yet imparted. For absolute plethora 
in its simple state, it has been shown that depletion and abstinence, 
the remedies directly suggested by a knowledge of its cause, are those 
which experience proves to be most efficient, and which may alone 
give fll relief. For the active fever and local inflammation induced 
by this condition, the same means are essential, and are still the most 
powerfnl of all that can be employed; though when these derivative 
maladies occur, other evacuations besides that of blood are needed, it 
being here required to call forth, the energies of ali excretories of the 
system in aid of those constitutional efforts by which the febrile 








406 Cyclopedia of Practical Medicine, 


excitement is aroused. In relative plethora the morbid condition of the 
system is less simple, yet it still corresponds with the other thranm. 
out. Owing tothe duration of morbid actions antecedently. to, 
occurrence of febrile excitement, the constitutional derangements ap 
more extensive ; more functions are depraved ; the difficulty of sig 
ing these severally toa healthy state is increased ; and a lo time 
is required to correct their aberrations and renovate their po 
During this period, too, various disturbances, originating in depra 
tion of nervous function, become intermixed with the ordinary symp 
toms, complicating and obscuring the whole. To these latter we 
shall have occasion to advert more particularly by-and-bye. In absolute 
plethora the purpose is simple. If the redundancy of nutriment be 
diminished, and a fresh supply withheld—in other words, if 
letting and abstinence be carried to the requisite extent, the Powers 
of nature, thus relieved, are amply sufficient to re-adjust all that jg 
ainiss, and perfect health becomes restored. 

No arteficial stimulus is here needed to arouse the natural powers; 
but, on the contrary, the chief care isto restrain them within salutary 
bounds. In relative plethora, while depletion and adaptation of diet 
are equally necessary as in positive, more care is necessary for majp. 
taining in due activity the several secretories, and some degree of 
stimulant treatment requires to be combined, in order to exeite and 
support those increased energies of the system by which alone this con- 
dition can ever be thoroughly rectified. Ordinary stimulants, however, 
which merely excite the heart and larger vessels, are inadequate to 
this end. Nay, they do mischief; for they lead to no effectual exercise 
of power, and from that which they do excite, exhaustion rather 
benefit results. The great deficiency of power which here prevails ig 
in the capillary vessels, and to depravation, abatement, or suspension 
of their functions, may all be the coincident derangements of the 
frame be readily traced. The two most essential processes of animal 
life are nutrition and excretion. These are exclusively performed by 
capillary vessels, on the due energy of which they are dependent. 
When from any debilitating cause these minute vessels fail in power, 
or become obstructed, both nutrition and excretion must become im- 
peded; and hence we can understand why emaciation often takes 
place, eve where there is a redundancy of nutritive matter in the 
general circulation, available for nutrition if the capillaries could 
so dispose of it. It is hence also intelligible, how a debilitating im 
pression made on the system has, through abatement or suspensionof 
the capillary function, the direct effect of throwing back on the mass 
of blood that which in ordinary course the capillaries would have dis- 
posed of, and of thus inducing a state of relative plethora. It is 
clear from this view, that the object of treatment in relative 
is not merely to remove the relative excess, although this demands its 
full share of attention; but also to renew the activity of the capil 
in order, first to re-estabish their healthy functions as essential to the 
well-being of the general constitution; and secondly, by thus prove 
ding for the just appropriation of the nutritive matter supp! 
by the blood, and supply without which health cannot subsist, 
and which the occurrence of plethora, however induced, never 
fails to disturb. We have stated that ordinary stimulants, whieh 
‘produce but transient excitement of the heart and larger vessels, #re 
mot the remedies here needed. What we require is an agency which 
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capable of sustaining. If the labor be too great, if inordinate 
prevail, then must the excitement of mercury fail to effect its ; 
and the animal powers, exhausted by the vain effort, must stil] fi 
decline. This operation of mercury corresponds exactly with 
course of active fever where no bloodletting is employed, 
powers exercised are in either case considerable, but the labor ig 
proportionate, and they sink under it. But if the labor be lightenea 
by lowering the nutritive quality of the blood, (and'this can op 
eifected with the necessary promptitude by blood-letting,) then will 
both febrile action and that of mercury accomplish all that is required 
from them.” 






We shall terminate our notice of Dr. Barlow’s article 
with his remarks on sanguineous vitiation from defect of 


excretion. 


‘*Before concluding this article, it is necessary to offer a few 
remarks on the vitiation of blood which arises from redundancy of 
excrementitious matter, regarding this in its simple state, unconnect. 
ed with the various degrees of plethora with which it is so continually 
combined. In doing so the motive is not so much to designate the 
morbid condition as likely on its own account to become an express ob- 
ject of medical discipline, as to establish the principles which should 
govern its treatment, when, as continually happens, it is found com- 
bined with other derangements. The general phenomena which 
denote this condition are, a sallow aspect and dusky skin; the pulke 
low, soft, and compressibic; the surface of the body for the most part 
harsh, dry, and obviously deficient in natural transpiration ; the tongue 
moist, clear, red; the appetite capricious, often craving and voracious, 
with an endless train of dyspeptic ailments; the alvine discharges 
inveterately foul, dark, slimy, pitch-like, and exhibiting no trace of 
healthy faces; the urine high-colored, depositing more or less of dark, 
often fetid sediment; these, with decline of flesh and stréngth, ate 
the general characteristics of this state. The condition itself we 
believe to arise from the accumulation in the blood of excrementiti- 
ous matter imperfectly discharged, and the depraved. state of the 
several secretions we regard as resulting from the labored though 
ineffectual effort of the constitution to accomplish through their 
agency, its own purification. It may give a clearer conception 
of this condition to contrast its phenomena with those which charac 
terize nutritive plethora. In the latter the general aspect is more 
full and florrid ; the surface is hot and dry, or inclining to moisture; 
the pulse hard and frequent, or full strong, and bounding ; the tongue 
white and furred; the stomach inclining to nausea, with thirst; the 
stools feculent, though foul, and charged with mucus. 

In specifying the symptoms of excrementitious accumulations, it 
may be imagined that we have included several which belong to the 
different forms of hepatic diserse. That they are frequently re 
as evidences of diseased liver, and treated accordingly, we are wen 
aware; but that they are certainly to be met with where there 18 no 
organic lesion of this viscera, nor any particular functional disturbance 
of it, we arc fully convinced. It is true that the functions of the 
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fiver ate, in common. with those of the whole alimentary canal, 

depraved, but they are so not from any primary defect or de- 
rangement of their own powers, but from being required to act 
inordinately toa vitiated mass which is seduous to purify. 

According as nutritive plethora becomes more or less combined 
this state, the constitutional efforts increase, and Various degrees of 
febrile and inflammatory excitement ensue. In proportion as this 

j t is energetic, and as measures of suitable activity, are em- 

for its relief, the vitiated state of the blood becomes corrected, 
the secretions and excretions improve, and the general health and 

. amend. The increased secretions form the bowels seem to 
be the discharge by which nature aims of getting rid of such im- 

ties. To promote them, therefore, by suitable purgatives, at the 
same time supporting the strength by moderately nutritive diet, is the 
frst indication. 

When relief, to a certain extent, is thus afforded, the powers of 
the constitution rally, and a febrile effort is made to assist in the work 
of purification. According as this advances, depletion should be more 
utive and the dict less stimulating. When sufficient excitement exists 
to warrant the employment of blood-letting, we may then consider the 
curative process as in the most favorable train. Perhaps the powers 
of the constitution are hardly adequate to rectify any high degree of 
this derangement without the extraordinary effects which a state of 
febrile excitement supplies, and hence we see experienced practitioners 
often hail the appearance of febrile symptoms in chronic maladies as 
unouncing a more remediable form of disease. 

In every view that can be takenof thiscondition, it must be consider- 
edas intimately connected with the state of cuticular excretion, from 
defect of which it is more likely to arise than from any other cause. 
When we reflect on the large amount discharged by this excretory 
under & healthy state of the system, and that, according to accurate 
experiments, more than one half the ingesta is carried off by trans- 
piration, it will be readily conceived that great excrementitious accu- 
mulation must result from impeded cuticular excretion. This matter 
being in consequence thrown in inordinate quantity on the other 
excretories, it can excite little surprise that their ordinary functions 
should be thence disturbed, or that their several secretions should 
present a morbid character. 

A constitution naturally feeble, especially if exercise be inade- 
quately taken, sends the blood to the surface too languidly for the 
exhalent arteries to act with full power, whence excrementitious ac- 
cumulation commences; the effect of this being directly debilitating, 
itserves to aggravate the cause, and thus the foundation is Jaid for a 

N constitution and many inveterate chronic diseases. The best 
preventive of this diseased condition is, unquestionably, exercise, and 
in slighter degrees of it this would also be the most effectual cure ; 
but when great depravation of habit has already taken place, there ja 

er the capability of taking adequate exercise, nor would it alone, 
under such circumstances, succeed. To be effectual it should be 
carried to the extent of producing some moisture on the skin, as the 
only sure evidence of the blood being impelled with sufficient force 
into the capillary vessels. The various forms of warm-bathing are of 
seat value, especially those which combine frictions and other meana 
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of softening and detaching hardened cuticle. That of the Ruesics. 
ot-bath, noticed by northern travelers, and so cictlont Russian 
f 


by the late Dr. Clarke, would appear eminently calculate at 
lishing a healthy state of skin, and an adequate activity of cntio 
excretion.” oy 
Dr. Venables of London, is the author of the article 
dérganic diseases of the liver. We shall extract his @xperi- 
ence and observations, on the iodurets of mercury, in some 
of these and several other organic diseases, as valuable to our 
readers. On a former occasion we nade known the effects 
of iodine in enlargements of the spleen, according to the 
trials of one of the most able physicians of the south 
Dr. Cartright; and in. various numbers of the Journal, we 
have inserted notices of the influence of the same substance, 
in different structural affections. The compound of that 
medicine with mercury, it would seem from the experience 


of Dr. V., ismuch more effective than its solitary administra- 
tion. But let him speak for himself. 


‘‘Many years since it occwpred to the writer that the powers of 
mercury might be greatly nced by combination with iodine, in 
accordance with an acknowledged rule or principle in pharmacology, 
that the virtues of remedies exciting singly a similar specific 
would be greatly increased by combination; and the p of 
the proto- and deueto-jodurets of mercury * were consequently admin- 
istered of various tumors and enlargements; such as bronchocele, 
hepatic, end other visceral enlargements, and indeed all descriptions 
of abdominal swellings. The results were highly satisfactory. One 
or two cases even of white swelling and hip-joint disease perfectly 
recovered by the use of the isdurets of mercury with the meanstobe 
presently detailed. It is, however, in glandular swellings and in the 
vascular congestions of parenchymatous structures, and the consecu- 
tive organic changes which these structures undergo, that this com- 
bination is most effectual. Ina treatise on organic disease, printed 
in 1824, we have entered fully upon this subject and the different 
objects to be kept in view. 

ore recently we have had some opportunities of again proving the 
efficacy of this preparation. A young woman in the country began to 
swell about the abdomen, and was considered pregnant by her medical 
attendant. She came to town, and a medical friend was 





+ The proto.and deuto-iodurets of mercury may be prepared extemporaneously, by mit- 
ing calomel or oxymuriate of mercury with the equivalent of hydriodate of potass; a 
iaterchange of principles takes place even inthe dry way, It is of course 
with mariate of potass; which might be washed ont if it were of importance to free he 
preparation from such an impurity. 
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to attend her in her accouchment. He, however, doubted the preg- 
“pancy, and her time having elapsed without any diminution of size, 
and hydriodate of potass were given, and an abdominal swel- 
ling of nearly eleven months’ duration, and which confined the pa- 
tient to bed for more than two months, was reduced in about three 
weeks and the patient restored to perfect health. A second instance 
in the practice of another medical friend. It was an ab- 
dominal swelling, probably of an ovarian description. We recom- 
the plan pursued in the last case. It was, however, some 
time before it could be put into execution, and the swelling remained 
unabated. At last, however, it was adopted, and in about three or 
four weeks the abdomen was reduced to its natural size. This 
patient, however, died, (the constitution having been completely 
broken up by previous dissipation,) but on examination no indication 
whatever could be traced of the part which had been enlarged. .One 
ovary, probably the diseased one, had entirely disappeared. 

The iodurets affect the mouth in the same way as the more ordinary 
preparations of this mineral. They may be given in similar doses, 
and the deuto-ioduret in larger doses than the oxymuriate. They 
may also be introduced by friction; but the deuto-ioduret almost 
always produces a bright scarlet efflorescence of the skin, which 

y terminates in desquamation. The precautions as to correc- 
tives, when considering mercury generally, are equally applicable to 
the iodurets. 

Some constitutions powerfully resist the mercurial action; such 
stubborn resistance is to be overcome, to plethoric habits, by bleed- 
ing, by nauseating doses of emetics, by-opiates, and other well-known 
means. The introduction of mercury. also is often attended with a 
febrile irritation or excitement, which, reacting on the diseased viscus, 
counteracts whatever benefit might otherwise be obtained. This 
must be kept in subjection by bleeding and other antiphlogistic 
measures, and by local measures which will also prove auxiliary upon 
other principles. 

The affections which will be benefited by this plan are hyperemia 
of every description, hypertrophy and all sorts of enlargement, in- 
duration, scirrhus, tubercular conditions, even the scrofulous, and 
most adventitious deposits, excepting the osseous, and even this per- 
hapsif incipient. Its efficacy is questionable in abscess, ulceration, 
and cancer; but still it may be likewise questioned whether the 
iodurets should be wholly proscribed in such affections were we satis- 
fied of their existence. It is not improbable that if the absorption of 
the diseased structure were effected, healthy deposition might be 
substituted in its stead. 

It may be inquired for what length of time the mercurial prepara- 
tions should be continued. Mercury, it has been already observed, 
not only excites a febrile irritation, but also exerts a noxious influence 
upon the economy at large, and this influence is directly as the quan- 

and its effects. Therefore, the object is to induce the specific 
edects with as little irritation as possible, and with the least possible 
quantum of the mineral. But in many instances the effects having 
been induced, the mercury must be laid aside, and the disease will 
remain stationary; and the practitioner must again and again have 
recourse to the remedy. Each succeeding application to mercury is 
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attended with severer consequences, and it often happens , 
subsidence of the organic affection the patient finds it wove 
by a total breaking up of the constitution, and a fatal sacrifice ¢ 
health. The debilitating or rather exhausting effects of mopsps 
courses are too generally understood to need any comments jy 
place. Upon reviewing these facts it occurred to the writer that the 
good effects resulting from the iodurets of mercury might be kept up and 
a beneficial influence exerted upon the disease by some other of the 
metallic iodurets. With this view, upon the first indication of the 
mercurial influence, whether the development of the specific | 
upon the gums, or a reduction of the disease, the ioduret of iroy or of 
zinc were given, or the hydriodates of these metals in solution, 
result was extremely satisfactory; and morbid conditions which fag 
been but slightly affected by the mercurial iodurets were completely 
dispersed under the ioduret of iron or of zinc. These preparations 
will be found much better adapted to weakly, irritable, and] " 
matic habits. Of these two the ioduret of iron is perhaps the mogt 
irritating and inflammatory, that of zinc the least so. They maybe 
given either in pills, or in solution, as hydriodates, readily by mixing 
a solution of the equivalent of sulphate of iron or of zinc with oneof 
are of potass; an interchange of principles and the formation 
of the new salts, hydriodate of iron or zinc, isthe result.* Whatever 
objections may be offered to the employment of the mercurial iodurets 
in cancerous, scrofulous, and other cachectic diseases of the liver, 
none such can be urged against those of iron and zinc, and therefore 
the practitioner may safely appeal to them under the assurance that he 
is not employing a destructive or injurious remedy. The doses of 
these salts must be regulated ina great measure by their effects, 
From one grain to ten according to circumstances, may be 
three or four times a day; the practitioner recollecting that the 
smallest doses should be tried at first. Another circumstance to be 
attended to is that the system becomes blunted by habituation toa 
remedy. Increasing the dose is often carried to an extreme without 
benefit, and frequently not without injury. The susceptibility cannot 
be kept up by overdoses, but when dormant it may be awakened bya 
temporary suspension of the medicine. Thus, when the ave ex- 
tent of dose fails to produce its accustomed effects, the medi 
should be laid aside for a time; and when a respite has been thus 
granted to the system, we shall find all its sensibility restored, and 
we may again resort toour means, confident of finding the usual sus- 
ceptibility to impression. ; 
The state of the urine has been noticed in a previous part of this 
article, and an examination of it will often afford useful information. 
There are two conditions of it, however, which deserve attention m 
hepatic diseases, namely, an excess of urea, and its ready coagulation 
by heat. This latter property arises from albumen or chyle, and is 
often present in the dropsies consequent upon hepatic disorder. 
may be laid down generally that such conditions forbid any active 
use of mercury. It betokens a state of system altogether hostile to 
the use of this mineral. But the metallic iodurets just considered, 
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In this case sulphate of potass remains in the mixture, but the impurity is of ne 
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‘ne to the writer’s experience, are not liable to the same 


: ences. 
go the pursuance of all the above means it will be necessary 


ng we 

not only to all the functions, but to the condition of the or 
form en, When we find urea in excess, or the a 
lation depending on the presence of chyle, there exists an irri- 
ility of system which must be soothed by morphia, hyoscyamus, 
the acetic extract of colchicum, which will be found a most 
valuable auxiliary under such circumstances. The denser coagula- 
tion arising from albumen indicates not only irritability, but an exci- 
tability of the phlogistic character, which must be subdued by vene- 
section (especially if attended with local pain) and other suitable 
ei evacuation. It is almost unnecessary to observe that the 
digestive functions should be closely watched, and the condition of 
the organs closely attended to, and any degree of aberration immedi- 
corrected. Hence the advantage of occasional stomachies, etc. 
Should the disorders of organs secondarily affected remain unheeded 
they will soon, by their reaction, aggravate all the symptoms of the 


ptimary disease. 


These extracts from different pens, devoted to different 
articles, in the “Cyclopsxdia of Practical Medicine” will 
enable our readers to form an idea of the value it might be 
tothem. As a comprehensive digest of medical science, 
down to the year 1835, it cannot fail to be peculiarly useful 
to gentlemen in remote places, where of course they cannot 
haveaccess to the works which have been made contributory to 
this, and to all such we would recommend it with earnestness. 

In conclusion, we refer to the History of Medicine, pre- 
fixed to the first volume, and extended through to nearly 800 
pages. It is from the pens of Dr. Bostock, and of professor 
Alison of the University of Edinburg. The former brings 
the subject down to the close of the last century, and the lat- 
ter completes it, with a dissertation on the progress of medical 
improvement, from that period to the present time. Such a 
work is wanted by the physicians of the west and south, as 
but few books on the history of medicine are found among us. 
In glancing over this introduction, we were struck with the 
fact, that American medicine is no where mentioned; and 
thatno American physician is named, but Dr. Rush,-and he a 
single time only, without a citation of the title of his works, 
or the country to which he belonged! We cannot be insen- 
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sible to the humiliating truth, that we have not contribiteg 
equally with our elder,brethren of Europe, to that rapid ad. 
vancement of medical science, which has signalized the last 
half century, beyond every other period; nor can we aff 
that American physicians have manifested the variety of 
experimental research and patient observation, the litera 
cultivation, and the devotedness to improvement, which haye 
carried forward the profession in France, Germany and Grex 
Britian and Ireland. Still, with all their remissness, they haye 
made many substantial contributions to the stock of stiolos 
cal and therapeutic knowledge, and it is difficult to account 
for the omission of any reference to them, but ona principle 
of national prejudice. Let us not, however, complain of jp. 
justice on debateable ground; but rather recollect what our 
duties are, and labor to perform them with greater diligence 
and ingenuity, than we have, heretofore done or are now doing, 
The great fault of the American profession, is want of con- 
centrativeness, and of a taste for experimental inquiries, But 
few of us have minds appropriated to a single object—we 
are stimulated by a thousand, which keep us in motion, but 
not advancing; he who turns round and round on his heel, 
may be industrious, but can have no progression. The number 
of our piiysicians is great, and in general they are sagacious 
and imtrepid practitioners, but they must be imbued witha 
new and deeper spirit of inquiry, before they can place their 
profession on the elevated level it has attained in the old 
world. 


Art. [X.—Tue American Cycropapia or Practicat Mepis 
AND SURGERY. 


The American Cyclopedia of Practical Medicine and Surgery, 
a Digest of Medical Literature. Edited by Isaac Hats, 
M. D., Part x. Philadelphia, September, 1836. 


This number closes the second volume of the above work 
The articles of which it is composed, are interesting and well 
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ritten; and the work certainly deserves the support of the 


It is, to a great extent, American and hence, I 
it will be well sustained. The editor informs his subseri- 
bers, however, that such is not the fact. From his statement it 
appears that the subscription has, thus far, fallen short of the 
actual expenses. Of course the work must stop unless the 
is increased. ‘Those who do not take it already 
should do so immediately, and those who do should use their 
efforts to get others to do likewise. The volumes, already 
published, contain a number of rare and useful articles com- 
plete within themselves, and hence they will form a useful 
addition to our medical libraries, should the work proceed no 
farther. It has always been favorably noticed in this Journal, 
and the editors are pleased to find that it has received the 
same commendation, from critical authorities, both at home 
and abroad. It is, however, a lamentable fact that the Ameri- 
ean periodicals in medicine do not receive the support to 
which they are entitled. My experience proves clearly to 
my mind that but few of them pay the expenses of publica- 
tion, aad hence they should only be undertaken by those who 
choose to labor for the elevation of the profession or for the 
support of medical institutions to which they are attached. 
‘That the readers of the Journal may see that the Cyclo- 
pedia is fully sustained in its course, | will present them with 


an extract on the atmosphere from the prolific pen of pro- 


fessor Dunglison: 


“ Atmospheric Moisture.—There is another condition of the atmos- 
phere, which—singly or combined with the others we have mentioned, 
exerts considerable influence over the functions. We. allude to the 
Hygrometric. 

As air possesses the property of dissolving water, all liquid bodies, 
when exposed to it, experience a certain degree of evaporation; the 
amount of such evaporation varying according to the degree in which 
water is already contained in the air. 

It has been a question with physiologists, whether the air abstracts 
moisture from the animal body as it does from inorganic substances. 
They who think that the cutancous and pulmonary transpirations are 
mere transudations, or dependent upon a physical permeation of fluid 
from within the appropriate vessels to without, and independently of 
all vital agency, believe in the affirmative; whilst they who regard 
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those transpirations as altogether vital, consider that no such 

effect can result. Others, again, with more propriety, believe ¢h, 
the condition of the external air may concur in modifying the exhals. 
tion, even if it be regarded purely vital. 

The supporters of the first opinion adduce the instances of fish. 
which, if taken out of their proper medium, and kept for some time in 
the air, lose a considerable portion of their weight by this king of 
evaporation, or transudation. M. Epwarps affirms, that hay; 
deavored to prevent evaporation by placing a cold-blooded paras. fs 
moist atmosphere, and at a temperature equal to that of tong 
so as to reduce the transpiration to that which was acéompli 
organically, or by the vital action of secretion, he found that the 
physical evaporation formed five-sixths of the ordinary loss by trang. 
pitation. Apgton, however, objects to any inference deduced from 
aquatic animals being applied to man;—‘‘ the former,” he remarks 
‘‘are impregnated with water, and as soon as they are exposed tothe 
air, permit it to transude.” But such, he affirms, is not the case with 
man, in whom it is necessary, that the matter of transpiration should 
be secreted by appropriate organs, and be deposited on the p 
and cutaneous surfaces. He denies, also, that anything like physical 
permeation takes place in the living body. In another work, how. 
ever, (Human Physiology, 2d edit. I. 42.) we have endeavored to 
show, that the living tissues are penetrable, and that both imbibition 
and transudation takes place in the living body. This, we think, is 
indisputably proved. But even were we to grant the position assumed 
by ApELON,—that the cutaneous and pulmonary traspirations are pro- 
duced by vital agency alone, and inno respect to be assimilated to 
physical transudation, a great agency in modifying the quantity of 
these transpirations must be ascribed to the varying condition of the 
atmosphere as regards moisture. If the air be dry, its power of 
absorption is greater; the perspirable matter evaporates as soon asit 
is secreted; but when the air contains much moisture, the perspirable 
matter does not readily evaporate, but accumulates on the surface ina 
sensible state. In the former case, we should expect the activity of 
the exhalants to be increased by the ready removal of the pas. 
and in the latter to be diminished, for opposite reasons. 

It is not probable however, that the main effect is induced in this way, 
but that the process is of a more physical nature, and that the body 
parts with the watery fluids, contained in the vessels, by simple 
transudation, although we are not prepared to deny, that a part.of 
the result may be produced on the secretory vessels in the mode 
mentioned. 

From what has been remarked, it can be easily understood why, in 
a warm moist air, we seem to perspire more than in a hotter 
dryer, although we may really be exhaling less. It is asserted by 
Scumuptmyer, that in the climate of Chili, notwithstanding the very 
high temperature in summer, the perspiration passes off so entirely 
in the insensible form, that, during the most violent exercise, it m 
be doubted whether any perspirat.on whatever exists. ‘i 

If the air be greatly charged with moisture, especially during the 
heat of summer,—owing to a diminution of the cutaneous pulmo- 
nary transpiration, the evaporation of which constitutes @ ee 
process, we fee] languid and listless, with an indisposition to 














Cyclopedia of Practical Medicine and Surgery.. 417 


_— corporeal exertion. This is the cause why we. suffer 
metas and during the hot summers of this country, than in those of 
Great Britian, where the air is always more loaded with humidity, 
although the thermometer may be 15° or 20° higher here than 


gain, when we are exposed to a moist temperature much greater 
than that of the body, we may seem to perspire profusely, whilst the 
moisture may be chiefly owing to another cause. 

In certain experiments instituted by Dr. Geo. Forpyce and. Sir 
Cuartes Buocpen, with heated air, they found in a temperature of 

of Fahrenheit, that small quantities of water in metallic vessels 

ily boiled, and that streams of moisture poured down the whole 

surface of the body; but that this was merely the vapor of the room, 

by the cooler skin, the temperature of which was only 

mised a few degrees above the ordinary standard, was proved by the 

fact, that when a Florence. flask, filled with water of the same tem- 

ture as the body, was placed in the room, the vapor condensed in 
like manner upon its surface, and ran down in streams. 

On the other hand, when the air is cold and em to 

vapor being a better conductor of caloric than air, the heat 

is abstracted in greater quantity from the frame, and we feel more 

than the temperature, it would seein, is calculated to explain; 

and therefore more liable to havethose disordered and irregular ac- 

tions of the capillary system induced, which give occasion to different 
febrile"and inflammatory disorders, 

M. Epwarps ascribes the uneasy sensations, experienced on the 
tops of lofty mountains, to the augmented evaporation from the 
langs, produced by diminished atmospheric pressure, the great dry- 
ness. This great dryness of the air at lofty elevations was appre- 
ciated by GarciLasso pe LA Vaca. ‘It isa well-known fact,” he 
observes, ‘that the Adelantado Don Dreco pe Atmagro, on his 
march towards Chili, when, as is probable, he was led by his guides 
over the highest plain of ‘I'acora, lost more than 10,000 Indians, 150 
Spaniards, and a number of horses, all of whom fell a sacrifice to 
hunger, thirst, and this disease. The soldiers in that memorable 
san built themselves walls of the dead bodies of their com- 

a to protect themselves against the drying effect of the 
WwW ‘ 

But facts as M. Epwarps judiciously observes, connected with an 
excessive evaporation from the lungs, may be observed in other than 
elevated regions. 

In winter, when, during a very sharp cold, an apartment is warmed 
by means of a stove, a painful sensation is experienced by many per- 
sons'in the chest. The air, in a frost, contains scarcely any watery 
vapor, and the heat of the stove, by augmenting the temperature of 

air, increases its capacity for vapor, so that a much greater 
evaporation is produced than in summer. It is an old custom to 
upon the stove a vessel of water to remedy the inconvenience, 

tnd the practice is attended with advantage. 

It is probably by this abstraction of the moisture from humid 

les, that air acts as an irritant to wounded and ulcerated surfaces 
(see ir.) and the great improvement which has taken place in the 
management of such cases has consisted in carefully excluding air, 
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the admission of which occasions a rapid evaporation of the moisture 
covering them, and excites irritation in the vessels, whose office it 
to effect the reparatory process, is 

The barometric and thermometric influence of the air jg 
with more or less energy upon the animal frame, according ag jt 
hygrometric condition is more or less considerable; that is, according 
as it is more or less dry or damp. , 

We have scen that the sensations of heat and cold, which we ¢y. 
perience from the air, are greater when the air is damp, owing to the 
presence of water between its particels udding to its conduct 
power; and lastly, that as the dissolving power of the air augments 
in proportion to its dryness and temperature, its action upon the 
fluids of the body must be less ina moist than in a dry atmosphere 

It may be remarked, by the way, that a moist atmosphere js better 
adapted than a dry one for dissolving various animal, vegetable, or 
mineral substances, which are susceptible of volatilization, We 
have many instances to prove, that volatilizable substances are sooner 
converted into the gaseous state under such circumstances. Camphor 
is found to votalize with much greater celerity in damp situations, 
and every one has noticed the fragrance of a garden after a summer's 
shower. There are. certain bodies, too, which require the presence of 
moistare fortheirescape. Thus, the odorous particles of argillaceous 
substances are quiescent, until they are breathed upon, or, in other 
words, become moistened by the fluid from the lungs, or by moisture 
of some kind, after which the mineralogist readily recognizes their 
characteristic odor. 

Every one must have noticed how powerfully the stench of putrid 
ditches is conveyed to the olfactory organs in summer, previous. to 
rain, when the air becomes charged with moisture; and how readily 
offensive substances are detected ina fog by the same sense. 

The agency of moisture is, doubtless, also concerned in the con- 
veyance of the various emanations from the soil, that produce endemic 
disease. It has long been noticed, that whilst the inhabitants of a 
plain, on the level of a marshy land, have escaped those diseases that 
are known to be produced by the emanations from such land,—or by 
malaria (q. v.,) as it has been termed by the Italians,—those dwelling 
on neighboring elevations have suffered extensively. Observation 
would seem to have shown, that this malaria is somewhat heavier 
than atmospheric air; but as watery vapor is incessantly exhaled from 
the surface of the earth under the influence of solar heat, and as this 
vapor possesses so little specific gravity, it takes up the miasmata 
along with it, and under favorable circumstances, they impinge on 
these elevations. 

The same reasons apply to the communication of the matter of 
contagion, which would appear to be modified in its activity by the 
degree of moisture in the atmosphere influencing its solubility and 
volatility; but on this topic our evidence is not quite as satisfactory. 
The same may be said of epidemic influences, of which our ignoranee 
is unhappily so profound. It may be remarked, however, as some 
corroboration of this view, that the Harmattan, a wind which blows 
periodically from the interior of Africa towards the Atlantic Ocean, 
and which is characterized by its extreme dryress, is asserted putan 
end toall epidemic and contagious affections—-even to smallpox; an 
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; at such times; infection is not easily communicable. by 
hissid find, hereafter, that humidity modifies the action of 
eric electricity on the animal body, as well as the electrical 


canton Vicissitudes.—It has been already seen, that in the 
yarying atmospheric conditions, which have been considered, the sys- 
tom has the power of accommodating itself to the changes, provided 
they are not too extensive or sudden. But if the mercury were to 
vary at once from 28 to 31 inches, or conversely, it is difficult to say 
what might be the extent of the effects of such sudden vicissitude. 
Qr,-again, if the temperature should suddenly rise from—55° of 
Pihrenheit, to-+ 130, as a natural consequence of this rise the 
would fall, and from these combined causes—even from the 
vicissitude of temperature taken singly—man might cease toexist. 
Vicissitudes in the hygrometical state of the atmosphere would 
y be borne with the greatest impunity. 

Itcan rately happen, that these vicissitudes in the barometric, 

thermometric, or hygrometric conditions of the air, are experienced 

. It has already been seen that as we ascend in the air, the 
atmosphere necessarily becomes lighter, the mercury of the barometer 
conseqnently descends, and, at the same time, greater and greater 
ooldness is experienced according to the elevation, so that if we are 
ascending high mountains we ultimately attain the regions of per- 
petual congelation. We have seen, also, that at very great eleva- 
tions, the air is much dryer, and that inconvenience is actually sus- 
wained from thiscause. High up in the atmosphere, we have, conse- 
quently, a combination of a low state of barometric, thermometric, 
and hygrometric conditions. 

Warm air, again, being more expanded, the barometer sinks in it, 
whilst a larger quantity of aqucous vapor can be held in the invisible 
sate than when the temperature is lower. 

These facts show, that the different atmospheric modifications, 
which we have considered, may be variously circumstanced so as to 
give rise to much of that peculiarity which we notice in different 
climates, and to the various mutations experienced in the air of the 
same district of country. 

Vicissitudes in temperature are the most appreciable by our senses, 
and to them, consequently our attention is most frequently directed. 
Amapid alternation from heat to cold is felt the most disagreeably, 
and we are disposed to refer numerous morbid conditions to it, espe- 
cially if the cold be attended with dampness, which it is sure to be, if 
the vicissitude has been very sudden. 

During the state of warmth, a large quantity of vapor may be 
retained in the air in an insensible form, which becomes apparent if 
temperature suddenly subsides to an unusually depressed point. 
Robust individuals may experience such alternations without detri- 
ment; but the delicate,—they who are liable to internal affections on 

tarregularities often suffer greatly. It has beensupposed that much 
effect is owing to a sudden check to perspiration, and this may 
tecount for the mischief in many cases, but unless the change be re-,. 
ly rapid, the system will generally accommodate itself, so that 

the depuration, previously accomplished by the skin, may take place 
oa considerable extent from the urinary organs; for we have already 
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seen, that in the winter months this depuration exceeds the cutaneous, 
whilst the contrary obtains in summer. Thus, the air may continue, 
asit often does. in winter, in this climate, for days together, largely 
below the freezing-point, and yet no evil, under the ordinary preeay. 
tions. may result from protracted exposure to it. a ae 
_It does not,indeed, appear probable; that many of the maladies g 
often ascribed to depressed temperature or to taking cold, are owing 
to mere diminution in the general cutaneous exhalation, but rath 
_ that they.are ascribable to Jocal irregularities of the capillary. system 
between all the parts of which there is such an extensive and intimate 
sympathy, that if one part be irregularly affected, another portion of 
the system, more disposed than the rest, owing to inappreciable cir. 
cumstances, to assume morbid derangement, becomes implicated, | 
The probability of some evil, resulting from a gotnngeee feet. wet, is 
proverbial; yet the effect, immediately produced by exposure, involves 
but a slight extent of surface. Still, if twenty people be exposed to 
thiscause‘of disease, upwards of two-thirds will probably be-attacked 
with inflammation or irritation somewhere. One may haveone form 
of catarrh; another may have a second ; another. inflamm sore 
throat; another pneumonia; another inflammation of the bowels, and 
so om; according as the capillary system of one part, in the particu- 
lat individual, is more liable, at the time, to take.on an increased 
action than the rest. | 
It has been generally asserted by writers, that a sudden vicissitude 
from heat to cold is likely to affect the bowels by driving: in the per- 
spiration, and occasioning it to settle onthe mucus membrane of the 
intestinal tube. This does not appear to us to be good philosophy, 
although the fact of diarrhea supervening under.such circumstances 
may be indisputable. tye HF 
e have seen, thatthe mucus membranes essentially resemble the 
skin in function, but they differ greatly in one respect, The cuticular 
covering of the skin impedes the absorption. of substances from with- 
out, whilst the mucus membrane of the intestinal canal has the impor- 
tant office of absorbing all substances possessed of the necessary de- 
pree of tenuity. It is more an absorbing than an exhaling membrane, 
t is probable, therefore, that where a bowel-affection results from 
exposure to cold, under the circumstances mentioned, the excited 
action of the exhalants is caused by the lining membrane of the 
intestines sympathizing with the irregular action of the cutaneous 
capillaries, so that the membrane is not in a simple state of exhalation, 
occasioned by the driving in of the cutaneous ‘transpiration, ‘but ae- 
tually labors under inflammatory excitement or irritation; for such is 
always present to a greater or Jess extent in these cases—produced in 
the same manner as where a distant organ becomes irritated in con- 
sequence of an irregular action of the capillaries of the feet, im the 
case assumed above. wa 
It ‘need scarcely be remarked, that these effects, as well as all those 
that are produced by atmospheric vicissitudes, affect the feeble, and 
the convalescent, and those debilitated and irritated by previous 
evacuations or disorders more than the healthy.” rs 
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ANALECTIC, ANALYTICAL, AND ORIGINAL. 





I.—ANALECTIC. 


Ad Sylvas Nuncwus. 


_ 1, Onthe Ligature of Arteries in case of Aneurism. By Dr. Piacipo 
PorTat.—One of the most important operations of clinical surgery in 
the present state of the science, is that of tying the arteries in case of 
aneurism; and in my estimation we should account every surgeon ex- 
tremely fortunate who should perform it with success. So grave and 
s0 numerous are the failures, and so uncertain the final success, that 
the celebrated Crampton remarked, ‘‘ whatever may be the method 
employed in tying the artery, the operation for aneurism is full of un- 
certainty and danger; it is seldom that the operator is free from anx- 
lety with respect to the event; the patient always incurs great danger, 
and however skilful may be the operator, the number of fatal cases 
exceeds that of the successful.”” This is easily explained if we reflect 
upon the insurmountable obstacles which the most prefound and ex- 
perienced European surgeons have encountered; although they have 
constantly devoted their thoughts and studies to the discovery of the 
most secure method of obliterating the arteries in case of aneurism. 
and of preventing in season the ulcerative process and the secondary 
lemorthage, yet by far the greater part of the patients have perished, 
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whatever may have been the methed employed for tying the 
or the material of which the ligature was composed; and 
in spite of all their endeavors, and the researches of the ¢ 
Astley Cooper, Kline, Blizard, Freer, Pearson, Hodgson, 
etc., etc., not to speak of many professors of the Neapolitan sch 

‘* We do not know (repeated the celebrated clinical professor of Pins 
how to avoid with safety the hemorrhage consequent upon the o - 
tion for aneurism, which arises perhaps not unfrequently from of 
abnormal state of our solids, and perhaps in some degree of our fluid 

For the happy success of the operation, proper precautions jp ¢ . 
the artery are of equal importance with a simple and speedy ine 
operating, end to ensure the former it is necessary to bear in mind . 
following conditions; there should be a moderate division of the om 
and as little drawing upon the artery as possible; no rupture of jts 
coats, and a proper degree of irritation and adhesive inflammation: 
since nature proceeds first to form adhesion between the parietes of 
the tied artery, and then to cicatrize the retracted parts. This truth 
so well known to all practitioners, has induced the more enterprising 
surgeons to search for a mechanical method, which should not excite 
a greater degree of inflammation than should be circumscribed within 
the limits of the adhesion. In the accomplishment of this object 
some surgeons, wishing to avoid one of the greatest inconveniences, 
the secondary hemorrhage, make use of a number of ligatures placed 
a short distance from each other, with the design of increasing the 
points of contact, and retarding by degrees the force of the blood from 
the point where the artery had been secured. Others, following 
the instructions of Celsus, believe the safer plan to be to tie the artery 
with two ligatures, and to cut between. Some, under the belief that 
itis necessary to divide the internal and middle coats of the artery, 
to procure with more facility the adhesive inflammation, advise the 
ligature with a simple strand of silk. Others are loud in praising 
the use of a single ligature, to avoid rupturing these coats, and for 
this purpose interpose a piece of linen stiffened with wax between 
the ligature and artery. Some propose to maintain the mutual con- 
tact of the parietes of the artery by metallic compressors constructed 
for the purpose. And others, finally, apply fine ligatures of silk to 
different points of the artery, and afterwards dividing them close to 
the knot, suffer them to remain in the wound. 

Each of the favorers of the above methods boasts his own experi- 
ence and observation in support of it, since in the operations performed 
by them the artery was observed to be perfectly impervious, sufficient 
lymph being thrown out in 46 hours to cause the adhesive inflamma- 
tion of the internal or middle coats,as I myself observed in some 
experiments performed by me upon dogs and sheep in 1824; but does 
this imply that the secondary hemorrhage is certainly prevented! I 
anewer, that simple pressure is sufficient to produce adhesion of the 
arterial parietes; but that a strong pressure may in some cases cause 
a rupture of the membranes, ulceration and secondary hemorrhage. 

At the close of February, 1827, I was called to a young man named 
Philip Ramaglia, of Palermo, aged 24, who had imprudently wound- 
ed the left radial artery under the styloid apophysis of the radius. He 
had been under the care of a surgeon who had stopped the hemorrhage 
by compression, but upon the second day after, the blood flowed in 
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antity as to alarm the patient and his friends. 1 removed the 
ses and applied a ligature upon the artery half an inch 


such qu 


 ouere it had been wounded. The seventh day after, so pro- 


a discharge of blood took place, that the event would have been 
fatal if I had not applied immediate compression to the mouth of the 


bleeding vessel. On removing the dressing, I perceived that the 
artery had been ulcerated by the ligature, and thought it necessary 10 
tie it once more half an inch above the point where it had been rup- 
red, leaving a ligature upon the artery in reserve. The twelfth 
day after the second operation, hemorrhage again recurred, and more 
yiolently than at first, and I was obliged to tighten the other ligature 
which I had left on the artery, which I did gently; the hemorrage 
ceased soon after, and I observed no trickling of blood. The ninth 
day after the ligature came away, and on the thirtieth the patient 
was perfectly cured. 

Another case, more important than the last, took place in the Au- 

st of 1830, in a man named Antonia Randazzo, 50 years of age, of 
s bilious idiosyncrasy. He received a gunshot wound in his left arm, 
which partly severed the brachial artery. I had tied it three times 
in diferent parts, but unluckily the ulcerative process which super- 
vened gave rise to dreadful hemorrhages, perhaps because the artery 
itself was in an abnormal state. I persevered, however, and by 
tying it at the point where this artery leaves the axillary, and mod- 
erating the pressure of the ligature, I succeeded in uniting it; the liga- 
ture came off on the thirteenth day, and the patient was perfectly cured. 

Instructed by the preceding observations, and by similar ones which 
{subsequently made in the militarv hespitals, and the civil nospitai 
of Palermo, I have not since used tight ligatures. In the March of 
1834, I, in the same way, tied the right femoral artery of his Rever- 
ence D. Camillo Starvaggi, 7@ years of age, Chaplain of the Parish of 
Brancaccio. The operation was crewned with complete success; the 
artery united on the fourth day, the ligature came away on the 
eighth, and the patient was perfectly well on the fourteenth. 

lam thus induced to conclude,that the too tight application of the 
ligature contributes in no way to the success of the operation, since 
the adhesive process will always go on independently of it, if the artery 
be ina healthy condition. 

With the above difficulties in view, great credit is due to Prof. 
Mansella for having taken up the external iliac in a case of aneurism, 
inthe inferior third of the right thigh, in which the femoral artery 
was inan abnormal state. The account of the operation, as related 
by Dr. Carmelo, his son, with the morbid phenomena which accom- 
panied it, is as follows. 

“The subject of this operation was a soldier 36 years of age, of a 
suiguineous temperament and a strong constitution. On the 12th of 
March, 1834, he entered the hospital with an aneurismal tumor in the 
inferior third of the right thigh. On the 29tha consultation was held 
upon the expediency of an operation, which Dr. Mansella performed 
tpon the same day, taking up the artery at its upper third, and se- 
curing it with a permanent ligature. The patient remained perfectly 
eilm till the 18th of April, the 17th day after the operation, when an 
trming hemorrhage ensued from the ruptures of the tied artery, 


which however was quickly arrested by pressure applied by the 
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tourniquet of Petit. In the night the hemorrh retu 
the 14th, while changing the sa el was so aetaes mp = 
the life of the patient. Featen 
‘* Mansella immediately called another consultation of all the 
geons of the establishment, who concurred with him in the ndetill . 
of tying the external iliac as the only hope left of avoiding pars 
hemorrhage, which would certainly destroy the patient. The 0 
tion was performed by Mansella on the same day. At first ion. 
tient was in great fear lest hemorrhage should again recur; byt \ 
ing the aneurismal tumor diminish sensibly in size, his fortitude : 
turned. On the 24th of April, the ligature came away, the wetad 
= united, the suppuration diminished, and on the 14th of Ma 
e was discharged from the hospital perfectly cured.”*—Filline 
Sebezio, a Journal of Medical Sciences, March, 1835.—Boston Medicat 
and Surgical Journal, No. 9. 


2. Anatomy.—On the Arteries of the Corneal Coujunctiva, By Dr 
Romer, of Vienna.—This paper commences with a full and impartial 
account of the various opinions which have been entertained by dif- 
ferent anatomists regarding the covering of the cornea. A very sim- 
ple experiment, viz. throwing the eye of an animal into boiling water 
shows that the cornea is covered externally by a membrane, which, 
although ft be continued into the conjunctiva, differs remarkably from 
the latter tunic in physical properties, and is as strikingly different 
from the proper substance of the cornea. ‘The membrane in question 
appears to be albuminous; for in’this experiment it immediately 
coagulates and becomes opaque, while the palpebral and sclerotic por- 
tions of the conjunctiva suffer no such change. Dr. Romer regards 
the conjunctiva as a continuation of the common integuments, chang- 
ed into mucus membrane on the inside of the eyelids, and again, on 
the anterior part of the sclerotica and on the cornea, transformed into 
serous membrane. He speaks of the Meibomian and caruncular: 
follicles as the sebaceous glands of the conjunctiva; but, to our view, 
the Meibomian follicles open through the skin, not through the con- 
junctiva. It is we-l known that that portion of the conjunctiva which 
covers the internal surface of the tarsi or cartilages is villous or 
papillous, while the remainder of the membrane is comparatively 
smooth. It isthe villi of the former which are so much enlarged and 
indurated in granular conjunctiva. They are considered by Eble; 
not as secreting organs, but merely as nervous papille, like those of 
the skin or of the tongue; but the general notion is that they are 
mucus glands, and this appears to be the opinion also of Dr. Romer. 

In the normal state, says Dr. Romer, the conjunctiva lining the 
inner surface of the eyelids is moderately red, while that portion 
which covers the eyeball is of a pearl color, and only towards the 
angles of the eye presents occasionally some insulated red serpentine 
streaks, which are blood-vessels. After a tolerably successful injéc- 
tion, the conjunctiva of the eyelids presents a high red color and & 
peculiar velvety appearance, bearing a striking resemblance to the 





#Prof, Velpeau, in his Operative Medicine, vol. 1, page 87, says that the external iliae, 


artery has been tied 41 times successfully for aneurism in different parts of Europe. 
{Ueber den Bau und die Krankhetten der Bindehaut des Auges. Wien, 1828. 
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Schneiderian membrane covering the septum narium, while from the 
ocular conjunctiva the pearly hue has vanished, and in its stead we 
find a rose-red color, reaching in general only as far as the edge of the 

In a completely successful injection, the vessels are pro- 
to the centre of the cornea, where they evidently penetrate 

are lost in its substance. 

The vessels which are distributed to that part of the conjunctiva 
which covers the anterior portion of the sclerotica and the cornea, are 
derived, as well as those which belong to the palpebral conjunctiva, 
from the lacrymal, thé superior and inferior palpebral, and the oculo- 
muscular arteries. The small branches of these arteries form in that 

rt of the conjunctiva which covers the anterior portion of the 
glerotica, a superficial and adeep-seated network. The superficial 
network is derived from numerous branches arising from the superior 
snd inferior palpebra arteries, and from the lacrymal. Dividing, as 
they proceed, into smaller branches, they run in a serpentine course 
towards the edge of the cornea, where they anastomose together in 
arches,and connect themselves with the deep-seated net-work. The 
deep-seated net-work is formed by much smaller vessels, partly de- 
rived from the oculo-muscular arteries, and partly from the ciliary, 
before these penetrate through the sclerotica. The ramifications of 
the two net-works form at the edge of the cornea a vascular wreath, 
which lies just over the circular venous sinus of the iris. From 
every part of this wreath arise numerous minute ramifications, run- 
sing towards the centre of the cornea, each dividing, as they run, 
into twoor three still smaller vessels, which plainly dip into the sube 
stance of che cornea. 

(We regard Dr. Romer’s paper as a valuable contribution to the 
aatomy of the eye.J--Zeitschrift fur die Ophthalmologie, B. v. H. 1. 
1835.—British and Foreign Medical Review, July, 1836. 


3, Onthe Power by which the Head of the Thigh-bone is retained in 
is Socket. By Dr. Eowarp Weper.—[At, the meeting of German 
naturalists at Bonn, 25th September, 1535, a paper on this subject 
was read by Dr. Weber; and, on the following day, the experiments 
referred to in it were repeated before the Anatomico-Zoological Sec- 
tin of the Association. We shall give a translation of the greater 
part of this interesting paper, omitting merely the account of the ex- 
periments performed at the meeting, which were identical with those 
described in Dr. Weber’s communication.] 

Ithas been generally believed that it is through the power of the 
nuscles or ligaments that the head of the thigh-bone is retained in its 
socket; and this, probably, because they are the first to strike our 
senses, A closer investigation, however, has proved that it is neither 
the muscles nor ligaments that effect this, but the pressure of the 
utmosphere. The head of the thigh-bone, enclosed in its air-tight 
cavity, remains, in its place, on the same principle that the piston 
remains fixed in a cylinder, the upper extremity of which is closed 
with the finger; being forced by the air against the upper walls of its 
cavity, just as the mercury in the barometer is forced upwards by the 
fame agent. The following experiments prove this fact: 

Ist, The trunk of the body was laid on a table in such a position 
that the Jeg and thigh hung down unobstructed. If the bone were 
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supported in its place by the muscles and ligaments, it 
fall when the muscles and ligaments are divided. J divided thea 
cles and ligaments, and the limb did not fall: on the contra y> 
bones constituting the joint remained in close contact, as before.’ 

2d. If we admit that the limb is maintained in its position b 
mospheric pressure, it is clear that it should fall down when ajr ; : 
mitted into the joint. I bored a hole through the wall of the bo a 
cavity of the joint, and on the admission of the air the limb fe]. pa 
the displacement followed on boring the hole, even when the muscle 
and ligaments were not divided. 4 

3d. If we assume that the atmospheric pressure is alone sufficient 
to maintain the limb in its place, the bone which had fallen down 
ought to be retained there when replaced and the air excluded, | 
replaced the bone which had been severed from the body, and excluded 
the air from the joint by closing the artificial opening with the finger; 
the limb remained supported in its place; and immediately fell dow 
once more on the finger being removed. 

I will only here refer to one instance of the practical application of 
this view of the mechanism of the thigh-joint,—the case known by 
the name of spontaneous luxation of the thigh. It is well known that 
in this case, the bone is displaced without any obvious external 
cause, the limb being at first considerably lengthened, with marked 
lameness. 

Since it has been shown that the head of the bone is not retained 
in its place by the power of the ligaments, it is not therefore necessa- 
ry, for the explanation of the case, to admit that the ligaments must, 
previously to its occurrence, be lengthened, or (to speak generally) 
altered, in any way. Our experiments have shown that the head 
of the bone fell immediately from its socket into the inferior portion 
of the capsular ligament (in die hohle der kapsel herabsank,) upon the 
admission of air into the cavity of the joint. But, to produce this re- 
sult,it is not necessary that air should be introduced from without; the 
same effect will follow the secretion of a fluid or the growth of a 
solid body in the cavity of the joint itself. In proportion as such a 
substance, whether fluid or solid, accumulates, the head of the bone 
will necessary fall down through its own weight, without the applica- 
tion of any force, and without the least resistance being opposed by the 
ligaments of the joint. 

(The experiments at the Association were witnessed, among others, 
by Leuckart, Mayer, Schultz, Munke, and the two Webers; all of 
whom were convinced of the retention of the bone in its place by the 
pressure of the atmosphere.]|—Muller’s Archiv. fur Anatomie, etc. 
Jahrgang, 1836. Heft. 1.—Jb. 


4. Mepicrne, Patnotocican, PracticaL, AnD THERAPEUTICAL.— 
On Thymic Asthma. By Dr. Hirscn, of Kenigsberg.—[Dr. Kopp 
read a paper on this subject at the annual meeting of scientific men at 
Heidelberg, which has since been published in a separate work by 
the author, (Denkwurdigkeiten in der artzlichen Prazis. Bd. i. 
Frankfurt, 1836.) In the present memoir Dr. Hirsch, has collected 
some additional cases, and has drawn up a digested account of the 
whole disease from collation of the various memoirs published on the 
subject in Germany, since Dr. Kopp first called particular attention 
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to it. We shall give, in the first place an abridgement of Dr. Kopp’s 
original cases, and then an abstract of Dr. Hirsch’s general 
observations. . 

Case 1. delicate woman, with weak lungs, who had suffered 

from atong of the uterus after a confinement with her sixth child, was 

ht to bed, for the seventh time, of a puny male infant, which, 
notwithstanding it was well fed, continued extremely emaciated. 
From its birth to its death, it frequently held its breath. This diffi- 
culty in breathing was at first hardly remarked, but it increased 
extremely, and came on particularly on waking, swallowing, or cry- 
ing. It ied in the seventh month, in a fit of suffocation with convul- 
sions. An examination was not made, nor did the case make much 
impression on Dr. Kopp, until he had seen two similar cases in the 
children of the same mother. 

Case 2. A brother of the first infant, born at the full term, having 
a delicate constitution, but enjoying good health for the first four 
months, began from that period to be affected similarly, by a suspen- 
sion of respiration at intervals, attended eachtime with a slight plain- 
tive cry, coming on suddenly, and evidently producing pain. After 

ining its breath, it testified by its cries the pain and anxiety it had 
sufered. During the paroxysm, the pulse was irregular and inter- 
mitting, eyes fixed, hands and feet cold, face puffed and bluish, and 
tongue pushed out between the teeth. The attacks increased in fre- 
quency and violence, but with this exception the health was not im- 
paired. After an attack of catarrh when the child was ten months 
old, they increased greatly, and the child died in one of the paroxysms 
ina state of asphyxia; the face puffed and blue, and the tongue thrust 
between the teeth. 

Examination, twenty-two hours after death. Tongue rather long, 
and thickened at the root; trachea healthy; thyroid gland tumefied; 
sanguineous extravasation covering the trachea at the junction of the 
thyroid and thymus glands. Thymus so large and thick, that an as- 
sistant took it for a lobe of the lung; extending from the thyroid 
gland to the diaphragm; two inches broad, weighing more than an 
ounce, and pressing against the trachea, where the effusion had taken 
place; on cutting it, much milky fluid, which had penetrated its whole 
substance, escaped; it was nowhere indurated. Lungs brownish red, 
gorged with blood, as in asphyxia. Heart flabby-and atrophied. 
Foramen ovale open. 

Case 3. Twenty months after the death of the last child, the 
mother was confined with another boy, of a similar constitution, but 
rather stronger. ‘Fifteen weeks after its birth, the same symptoms as 
in the other two cases commenced, so that the mother recognized the 
disease; there was also spasmodic contractions of the hands and feet. 
The treatment consisted in leeches to the epigastrium, calomel, lave- 
ments of valerian and musk, frictions with white precipitate, which 
caused an eruption followed by some amelioration. Under these 
means the nervous symptoms diminished, and after iaking six baths 
of infusion of chamomile and valerian, (which were discontiuued, as 
they exhausted,) the paroxysms diminished in frequency, so that ma- 
ny days were passed without any. On examining the chest, the 
pulsation of the heart could not be discovered. Sometime after- 
wards, without any known cause, there were slight spasms of the 
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hands and feet, with abdominal pain, contraction and slight swellin f 
the features, and protrusion of the tongue. Flowers of zinc oa 
ipecacuanha, and calomel, were of temporary benefit; and sometime, 
the paroxysm was shortened by laying the child on its face, and gently 
patting its back. The child however emaciated, its digestion i 
affected, and it vomited and had whitish and greenish stools: the 
paroxysms returned with violence, and in one of them it died asphyxia. 
ted, in the twenty-second week of its existence. 

Examination, twenty-seven hours after death. Thymus very lq 
occupying the whole anterior part of the thorax, and adhering strong. 
ly to its superior part; it touched the thyroid gland, and covered the 
heart; it weighed an ounce; it was infiltrated with a milky fiyig 
Tongue .arge, thick, and protruded between the teeth. Glottis free. 
trachea healthy; heart flabby; foramen ovale closed; right lung gorged 
with blood; pulmonary tissue otherwise healthy, and floating in 
oe Cerebral substance slightly softened; abdominal vigcera 
sound. 

The two following cases were communicated to Dr. Kopp by Dr, 
Rullman, and they were both children of the same mother. 

Cass. The disease began during the third week, and the symptoms 
were exactly similar to those detailed by Dr. Kopp. In the twenty- 
first month the child, whilst playing, stooped to pick up something he 
had dropped; he was immediately attacked with vertigo, and fel] 
backwards into his father arms; his face turned red and blue, his 
limbs became rigid, his skin pale, the stools and urine escaped jp- 
voluntarily, and the child died suffocated. On dissection, it was found 
that the thymus extended from the upper border of the sternum to the 
diaphragm, covering not only the trachea and pericardium, but the 
whole anterior surface of the lungs. Its texture was rather firmer 
than usual, granulated, and infiltrated with a milky fluid. Lungs 
small, compressed, and gorged with biood, but otherwise healthy, 

The other case was more fortunate. ‘The same symptoms came on 
about the third month, and were aggravated at the sixth month, 
owing to dentition. As Dr. Rullman was aware of the cause, he 
adopted more suitable means; he prescribed Plummer’s pill (in pow- 
der) with hemlock, applied a blister to the sternum, recommended 
low diet fresh air, and the avoidance of any sources of disquietude. 
Gastric or catarrhal symptoms were carefully coumbatted. During the 
first eight weeks there was no improvement, and the symptoms were 
aggravated whenever a tooth was cut; then purgative doses of calo- 
mel were useful. From this time the symptoms improved, and at the 
end of the second year the child was well. He igs now nine yearsold, 
and quite healthy. 

[The memoir of Dr. Hirsch contains five cases which are so similar 
to the foregoing ones, in every important particular, that we shall not 
give the details. The first was in a female infant, and no examina- 
tion took place; the other four were boys. Two of these died, and 
the thymus was found enlarged, the other two lived. The treatment 
consisted in applying leeches and counter-irritants to the sternums 
and giving calomel and rhubarb internally. In one case, small doses 
of Aqua lauri cerasi and musk were also prescribed. We shall now 
pass on to the general history of the disease, treatment, etc., a8 col- 
dected by Dr. Hirsch from his ewn cases and those ef others-] 
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It is characterised by attacks of spasm of the chest and severe fits 
of suffocation. The breathing suddenly stops, or rather there is an 
extremely slight, piping, imperfect inspiration, forced, as it were, 
through the contracted glottis. The respiratory sound has some re- 
semblance to the crowing inspiration of hooping-cough, but is much 
smaller and more acute; it is still more like the choking attempts at 
inspiration made during the hysteric spasm. In some cases, but 
rarely, there may be five or six piping or whistling inspirations, and 
then afew deeper and stronger, alternating with expirations so slight 
as scarcely to be perceived. In extreme attacks, the respiration stops 
ewirely; the small inspiratory pipe then takes place, either in the 
peginning of the paroxysm or in its termination, being quite suppress- 
ed during the strength of the attack; and this symptom is pathog- 
nomic of the affection. The other symptoms are necessary conse- 
quences of the suppressed respifation; the body is extended forcibly 
backwards or the limbs drawn close up together; the face, which is 
fixed and expressive of great distress, is either purple or quite pale; 
the nostrils are expanded, the eyes fixed, the hands cold, the thumbs 
contracted, with involuntary dejection, etc. After a period of half a 
minute or @ minute, occasionally even two or three minutes, the 
paroxysm ceases; the infant then cries for a short time, and immedi- 
ately becomes cheerful and easy. When the constitution is very. 
feeble, however, or the attack has been very severe, the child remains 
some time languid, pale, and sleepy. In the intervals of the parox- 
ysms the child is quite well, without the slightest affection of the 
respiration. Kopp says that the tongue still continues to be thrust 


ow mare than is natural. but this is certainly not always the ease. 
The attacks come on chiefly when the child awakes, at other times 


after crying or fretting, or from any cause that excites the lungs to 
increased action. At first the attacks are not frequent, coming only 
once in eight or more days; but they grow progressively more fre- 
quent, till they come on ten or twenty times in one day. In this 
stage, death often takes place in the paroxysm, although the little 
patient had been playing about a minute before, apparently in the most 
perfect health. More frequently, however, another stage succeeds 
before death, characterised by general convulsions of an epileptic 
kind; the convulsions sometimes alternating with; sometimes accom- 
panying, the asthmatic paroxysms. In the intervals, the lumbrical 
muscles of the palm and the adductors of the thumb are sometimes 
permanently contracted, so as to maintain a rounded form of the hand. 
In these cases the child is carried off in a paroxysm, with symptoms 
both of suffocation and apoplexy, or quite suddenly, without any affec- 
tion of the chest or prolonged agony of any kind. 

On examination, besides the general appearances always following 
death from suffocation,—such as blueness of the skin, congestion of 
blood in the lungs and brain, etc.,—the thymus gland is always found 
considerably enlarged. The degree of enlargement varies extremely, 
«8 does the natural size of the gland. At times it is enlarged chiefly 
in length and breadth, more commonly, however, in thickness; in the 
last case the lungs are frequently thrust back by it into the posterior 
part of the chest; on other oeeasions, the gland is found closely 
connected with, and even surrounding, the large arteries and venous 
trunks of the thorax or neck. The texture of the gland is either quite 
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normal or (what is more common) somewhat firmer and more 4 hy 
and redder, but without the fleast trace of induration, pepe. 
tubercalization, or other form of degeneration. In cases where hk : 
gland has been weighed, it has been found to vary from six or sey . 
up to fourteen drachms. However, it would seem to have been stil 
larger in some cases where it was not weighed. 

The duration of the asthma of Kopp is very various, depend; 
generally on the severity of the attacks: it commonly lasts some 
months. Children of a scrofulous habit are particularly subject to it 
and boys especially, if indeed not exclusively. All diseases of the 
respiratory organs predispose to it,—such as catarrh, bronchitis, croup 
hooping-cough, measles. Teething also predispeses to it. ‘ 

Thymic asthma is far from being a rare disease, and has been 
noticed by many writers, who have given it other names. The prin- 
cipal of these is Marsh, who describes it under the name of spasm o 
the glottis, Kellie, Porter, Pretty, Richter, and perhaps North, 
Even the enlargement of the thymus gland as a cause of asthma jn 
children has been recognized by several authors previously to Kopp 
and particularly by Hood. (Edinb. Journ. of Med. Sc., vol. iii.) 

Nature of the Disease. It isan affection peculiar to early infancy, 
and consists of a periodical tonic spasm of the lungs, larynx, and 
glottis, perhaps also of the heart, eventually extending to the whole 
nervous system, under the form of epileptic convulsions. In it the 
thymus gland is more or less enlarged, but otherwise not diseased, 
and presses on the heart, bronchi, and large vascular trunks, imped- 
ing their functions. When, on examination after death, such an 
enlargement and abnormal compression exist, one need not seek 
further for proofs of the Mature vf vue disease. Yet there have been 
many arguments adduced against the accuracy of this judgment, of 
which the following are the principal: 

1. Great enlargement of the thymus has been found, without the 
presence of asthma. 

2. The affection termed the asthma of Kopp has been observed 
when the thymus was not enlarged. 

3. An organic disease cannot occasion periodical attacks, leaving 
intervals of perfect health. 

4. The enlarged thymus ought to excite symptoms of cardica dis- 
ease, while the suffocation in the disease of Kopp is evidently the 
result of constriction of the trachea and glottis, 

5. The course, frequent cure, and occasional relief from antispas- 
modic remedies, are incompatible with the existence of an organic 
disease. 

6. The enlarged thymus may be a consequence of the asthma, and 
not the cause. 

Prognosis. The disease is always dangerous, but not desperate, 
particularly if the child is strong, and not disposed to catarrhal affec- 
tions; also when the case is recent, the spasms not frequent nor s¢- 
vere, and no general convulsions has taken place. 

Treatment. The following are the principal indications: 

1. In the attack nothing more can be done than to place the child 
in x proper position, to rub its spine, perhaps to dash cold water oa 
it,Setc. 
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9, After the attack, to give antispasmodics, preparatory to the 
employment of means, directed to the chief pathological state. 

H To diminish and prevent the recurrence of all undue congestion 
and nervous excitement in the heart and lungs, by low diet, large and 

yent local bleedings (every four or eight days,) blisters and issues 
on the chest, constant powerful purgatives, etc. 

4, To lessen the size of the thymus by anti-scrofulous, resolving 
medicines, —such as mercury, iodine, etc. 

[We have been induced to present to our readers the foregoing ac- 
count of the affection there denominated Thymic Asthma, with the 
view of calling the attention of the profession to a more accurate in- 
vestigation of its nature and all its causes, and not because we 
gbscribe to the general accuracy of the statements and opinions 
therein contained. Itis hardly necessary to inform the English reader 
that the affection noticed in the present paper was long known in this 
country previously to the publication of Dr. Kopp. Thisis indeed ad- 
mitted by Dr. Hirsch; and all pretence to originality in the views of Dr. 
Kopp respecting is cause its removed by the reference made by him tothe 
paper of Mr. Hood, in the Edinburgh Journal of Medical Science, pub- 
lished in January, 1827. In this paper the existence of the enlarged ihy- 
mus in such cases is proved by numerous dissections, and recognised by 
the author as a cause of the disease. The title of Koppian Asthma, be- 
stowed on this disease by Dr. Hirsch, is evidently improper; and that 
of Thymic Asthma, given to it by Dr. Kopp himself, is no less so; since 
itcan be demonstrated to have often existed without any morbid en- 
larygement of the thymus gland. At the same time we do not doubt 
that such an enlargement is occasionally present, and operates as an 
exciting cause of the affection. The whole subject assumes at this 
moment a more striking interest from the publication of Dr. Ley’s 
work on the same curious affection, and denominated by him Laryngis- 
mus stridulous, of which notice is taken in another part of this Num- 
ber. We may refer our junior readers for a neat epitome of the his- 
tory of this disease, with references to the principal original writers 
on it, to the article Spasm of the Glottis, by Dr. Joy, in the Cyclopedia 
of Practical Medicine. Dr. Joy, however, takes no notice of the 
Thymic theory of the disease, and refers neither to Mr. Hood nor Dr. 
Kopp.J—Hufeland und Osann’s Journ. der Prakt. Heilk., Jul. 
1835,—Jb. 


5. New Mode of administering Balsamof Copaiba. By.M.Ratier. 
--M. Ratier is now in the constant habit of prescribing balsam of 
copaiba for gonorrhea, enclosed in small capsules made of gelatin. 
They each contain eighteen grains of the balsam, and are sufficiently 
thick to prevent their breaking in the mouth, or giving a disagreeable 
laste, and yet readily soluble; whilst, from their. small size and oval 
shape, they are swallowed with facility. M.Ratier generally directs 
half the number prescribed daily for internal use, to be introduced 
into the rectum, which is easily done if they are covered with oil or 
suet. As mentioned in our last number, M. R. has been long in the 
habit of directing his patients to throw into the rectum, by means of 
ésmall syringe, one or two teaspoonfuls of the copaiba emulsion, at 
the same time as he ordered it to be taken by the mouth; but these 
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capsules are in all respects preferable. They were invented by 
Dublanc, Sr., and Mothes, and are formed by a particular instre. 
ment.— Bulletin General de Therapeutique, Decembre, 1835,—]). 


6. On the Effects of Indigo in Epilepsy and other Spasmodic Aff. 
tions. By DeRose of Mayence.—A Number of he Salsburg he 
Chir. Zeitung, for 1832, contains a paper on this subject by Prof, y. 
Leuhossek, wherein it is stated that Prof. v. Stahly, of Buda, had 
been the first to administer indigo in spasmodic affections, and that 
the successful results had been noticed in an inaugural dissertation op 
epilepsy, which appeared at Buda in 1882. This was followed jp 
1833 by an article in the ‘‘ Med. Zeitung” by Dr. Grosheim of Ber}in 
who, it appeared, had employed indigo with entire succegg jn an 
epileptic case which had previously resisted every other kind cf 
treatment. 

These precedents were the occasion of a series of trials being in- 
stituted at the Charite at Berlin, by Dr. Ideler, superintending phy- 
sician of the wards for spasm and insanity, and by Prof. Wolff, chief 
physician to the other medical wards, as well as by Dr. Leinveber, 
one of the staff physicians at the Charite. 

Although in the selection of cases attention was paid to the remark 
of Leuhossek that indigo only acted beneficially in the epilepsy directly 
depending upon abnormal sensibility and reaction of the nervous eys- 
tem, (abnormer sensibilitat und reaction,) the remedy was neverthe- 
less tried on a considerable number of patients; it being frequently 
difficult to decide whether epilepsy is idiopathic or merely symp- 
tomatic, and it also often happening that cases originating as tle 
latter degenerate into the former. At the period when these experi- 
ments were made, the greater number of epileptic cases at the Charite 

differed from each other only in their degree of intensity, and the seat 
of the affection appeared to be either the brain itself or the cerebral 
nerves. In no instance did the spinal cord seem to be the chief seat 
of the morbid action. Most of the patients had already gone through 
the ordeal of the most powerful remedies without material benefit. 
At the same time subjects whose epileptic attacks were the conse- 
quence of external injury of the head, such as contusions, etc., were 
not excluded from the trials. 

Dr. Roth had an opportunity of witnessing the experiments during 
a period of eight months, and the following are the general results 
obtained by him:—The remedy is beneficial in all cases of true 
idiopathic epilepsy, curing those of recent origin and improving [i. ¢. 
modifying both the violence and the frequency of the paroxysms] those 
of long standing. Onthe other hand few cases of symptomatic epilepsy 
were ameliorated—none cured,——by this treatment. 

Of the Effects of Indigo in the System. Prof. v. Stahly appears to 
have been led to the administration of indigo from having observed 
that the hands of sickly indigo-dyers were permanently tinged with 
blue, which was not the case with dyers in full health. During the 
first days of its employment, says Dr. G. v. Stahly, jun.,* ‘the patients 
are affected with a slight diarrhea which however ceases spontaneously 





aIn the dissertation already alluded to. 
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he indigo begins to be more easily assimilated with the 

Even from very large doses, to the amount of 
ther visible effect is produced beyond that of the 
d perspiration assuming a blue color.”” Dr. Roth however 
afirms, that with the greater number of patients very different phe- 
nomena are observable. In most instances a sense of constriction at 
the fauces and the impression of a metallic taste on the tongue shortly 
sneceed the first administration of indigo, although the medicine 
itself is perfectly tasteless. Nausea, inclination to vomit, etc., with 
delicate persons even vomiting, follow in succession; at times the 
retehing is so violent as to preclude the further use of the remedy, 
whilst in the other cases the nausea continues for two or three days, 
and then gradually subsides. ‘The retching and vomiting produced 
by indigo differs somewhat from those which are the effect of common 
emetics; the contractions of the abdominal muscles and of the dia- 
phragm being less violent, and the act not being succeeded by the 
usual feeling of distress and prostration. The egesta present no 
peculiarity except in their blue color. After all inclination to vomit 
has ceased, a diarrhea usually takes its place, increases rather than 
diminishes as the treatment proceeds, and lasts during the whole time 
that the indigo continues to be administered. Thus from four to six 
stools of a semifluid consistency and a blue-black color are produced 
daily, with the accompaniment of slight gastro-enteric pains, which 
are likewise observed during the period of nausea and retching, and 
are in rare instances so violent as to proscribe the further use of the 
remedy. The protracted diarrhea ultimately brings on dyspeptic 
symptoms with vertigo, etc. In one or two instances, the bowels 
remained obstinately constipated instead of being relaxed. Indigo 
does not appear to increase the quantity of the urine, but invariably 
to tinge the latter of a dark violet hue, paler in the urine secreted at 
night than in that of the morning. 

Dr. Roth has never found that indigo affected the color of the per- 
sitatory matter. Slight spasm andjtwitchings of the tendons some- 
times arose after the treatment had lasted for a few weeks. 

Form of Exhibition. The experiments were made with the 
(uatimala Indigo of commerce [from the Indigofera Disperma, or 
the Argentea.] ‘The best mode of administering it is in the form of 
melectuary, in which one portion of indigo is combined with two 
of syrup and a small proportion of water. In the form of powder it 
is apt to occasion distressing spasm at the isthmus faucium. Its 
tendency to produce diarrh@a may be corrected by the simultaneous 
we of mild tonics or astringents. The pulv.ipecacuanhe comp. was 
fund to answer this purpose sufficiently well. 

Dose. Small doses appear to be wholly ineffectual. If the remedy 
agrees with a patient at all, it is necessary to commence with tolera- 
bly large doses, which may be gradually augmented to an ounce or 
‘ven more, according to circumstances, per diem; the corrigents to 
ve increased in the same proportion. The treatment it may be 
hecessary to continue for three or even more months. 

Efecton Epileptic Patients at the Charite. At the commencement 
of the treatment, the frequency of the paroxysms was in every in- 
“tance manifestly increased. Each attack was of shorter duration 
than formerly, but more violent; the subsequent prostration therefore 
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more considerable. The premonitory and soporous stages w 
prolonged than usually. Cre less 
After from one to eight weeks, according to the dose administ 
all the above phenomena gradually began to abate. Inthe count 
cases the paroxysms diminished in frequency, duration, and clan 
and the last attacks amounted to no more than slight shiverjp a 
inconsiderable twitchings. 68 and 
The total number of cases of epilepsy treated with the indigo w 
twenty-six. It has already been stated that only those were cand 
by it whose epilepsy was idiopathic. ‘The number of cures Witnessed 
by Dr. Roth amounted to nine males and five females. Eleven 0 
were relieved, whilet in six cases the complaint underwent no rs 
provement. Dr. R. was particularly struck with the instance of a 
boy, aged sixteen, who for eight years had been the victim of chores 
St. Viti, to which epilepsy had supervened, but who was radically 
cured of this double affection by a six wecks’ use of indigo.—Hechor,’ 
Neue Annalen. Erster Band. Erstes Heft. Berlin, 1835,—J0, 


7. On the Relations between the State of the Pulse, Respiration, and 
Temperature of the Body, in Diseases. By Dr. Au. Doxxe.—[The 
want of accurate information on these points led Dr, Donne to 
direct his attention to them, whilst acting as ‘‘ Interne” at the hos- 
pitals of la Pitie and la Charite; and, as he has no longer the same 
opportunities of pursuing his investigations, he has arranged the 
facts he has collected in tables. Although the inferences he draws 
from them are but few. and the data not sufficiently extensive, he 
hopes that he may be the means of directing the attention of others 
to the same subject. ‘The temperature was taken by a small ther- 
mometer placed in the armpit, and kept there for five or ten minutes, 
To have placed it in the mouth of anus would have been impractica- 
ble, and, on a comparative trial of the heat of the mouth and armpit, 


no marked difference was detected. ] 
Pulse. Respiration. Temperature.« 


Hypertrophy of the heart:--------- 150 -- 34 -- 108 
Puerperal fever (Metritis) ------ 168 -- 48 +. 104 
ES rs. Sires ee eapre 8 een ee 140...» 62. « 38 
Typhoid fever ------------+++++++++++- 136 -- 50 -- 104 
Fea Rss iii o-atts cbtssictnveceaives 36 -- 37 -- 96.40 
Hypertrophy of the heart ------ tee nee 94,40 
Diabetes ----<ccccccge sc cccccccvceccccs ese oui, 4) Lebeau i) ale 96.40 
Lumbago Sb bdcc dbtegceWt gsObbebe0 Spebenece Re ss es 


The preceding cases are those in which the temperature observed 
was the highest and lowest, and the respiration and pulse most fre- 
quent and slowest. It will be observed that. in some of the cases, 
the temperature was in relation to the rapidity of the pulse and the 
respiration; but the relations of these three conditions to each other 
are far from being exact. 





+Fahrenheit’s scale is used throughout this paper. 
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Pulmonary Tubercles. 
Women. Pulse. Temperature. 
Pulse. Temperature. Fifth case --- 128 101.75 
rirst case----120 102.10 120. 101.75 
128 99.50 112 100.85 
120 192-10 100 100.20 
112 100.20 84 98.30 
126 99.50 Sixth case --- 68 96 
126 99.20 92 103 
130 100.20 74 98,30 
140 102.10 Men. 
Second case--- 82 9-90 | Seventh case, 126 99.50 
76 99.50 116 98 
84 98.30 | Righth case --- 87 99.50 
Third case --- 88 102.10 62 98.30 
96 100.20 72 100.20 
76 101.30 80 101.30 
106 101.30 88 102.10 
98 100.20 78 100 
98 99.50 | Ninth case --- 104 101.50 
Fourth case--- 100 101.30 104 100 
104 100.20 100 100.20 
110 102.10 110 100.20 
Tenth case--- 76 99.50 
80 97.30 





in some of these cases there is a correspondence between the state 
of the pulse and temperature. There is not, indeed, an exact corres- 
pondence between the number of pulsations and the degrees of the 
thermometer; but the heat of the body augments at the same time as 
the pulse quickens, and vice versa, This occurred in Cases 5, 6, 7, 
and 8; but, in Cases 1, 2, 3, 4, 9, and 10, there is no relation; for in 
some the temperature diminishes when the number of pulsations in- 
a and in others the heat increases whilst the pulse becomes 
slower, 











Pleurisy. 
Men. 
' Pulse, Temperature, Pulse. Temperature. 
Fitst case --- 106 99 Third case -- 88 98 
104 100.20 80 99 
106 100.20 94 98.30 
Second case -.- 80 94.38 | Fourth case--- 100 101.30 
80 100 100 102.10 
Pneumonia. 
Pulse, Temperature. Pulse, Temperature. 
First case --- 102 101.30 Second case--- 92 96.40 
(Woman.) 90 99.50 (Man.) 126 103 
94 100.20 
98 101.30 
86 101.30 
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Hyperthrophy of the Heart. 














Women. 
Pulse, Temperature. Pulse. T 
First case -- 61 97.75 |Fourthcase-- 106 99.50" 
68 98.30 108 102.10 
Second case---120 100 106 101.58 
120 101 108 99,79 
Third case-- 64 98.30 104 99.50 
98 99.50 150 103.10 
Chiorosis. 
Pulse, Temperature, { Pulse. Temperature. 
First case------ 92 100,02 100 98,30 
80 97.75 82 98 30 
74 96.40 96 99.72 
74 99 Third case --- 104 99.50 
Second case-- 72 99 Cd 102 100.29 
96 99 | Fourth case---108 100.20 
100 99.50 * | 100 101.75 
Metro-peritonitis (Puerperal Fever.) 
Pulse. Temperature. Pulse. Temperature. 
First case --- 152 102.10 157 103.55 
156 102.10 166 103.10 
168 104 152 102.10 
152 103 
154 103.55 Second case--- 96 99.50 
152 103.55 104 100 
Jaundice. 
Pulse. Temperature. ‘| — Pulse. Temperature. 
First case ------ 36 98 Second case--- 62 97.75 
(Man.) 38 98.30 (Female.) 52 96.40 
Hemiplegia. 
Pulse. Temperature. | Pulse. Temperature 
124 99.72 | 96 99.50 
Hysteria. 
Pulse, Temperature. Pulse. Temperature. 
76 99.19 | 94 98 
94 98 102 99,72 
Diabeies. 
Pulse. Temperature. Pulse. Temperature 
(.Man.) 7 97.25 84 96.40 
78 97.25 
Enteritis. 
Pulse. Temperature. 
(Man.) Before bleeding ------ 104 101,58 


After bleeding--------- 76 100.20 
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Rheumatism. 
Pulse. Temperature. Pulse. Temperature. 
First cas -* 8§ 98.30 Third case --- 76 98.30 
(Man) 8 98.30 (Man.) 60 7.39 
speand case" 9 101.75 | 
Woman.) 80 99.50 
Inflammatory Fever. 
Pulse. Temperature. Pulse. Temperature. 
first case -- 102 104 Second case --- 72 97.75 
72 97.75 88 101.30 
60 96.40 
Typhoid Fever. 
Pulse. Temperature, | Pulse. Temperature. 
First case -- 88 101.30 | Second case--- 102 101.30 
(.Man.) 90 102.10 (Woman.) 108 103.55 
84 101.30 136 104 





From the foregoing observations it appears that a relation between 
the temperature and pulse existed more frequently than the contrary, 
especially in those diseases which did not interfere considerably with 
the function of hematosis. ‘Thus, in tubercular consumption, pleurisy, 
and chlorosis, there was a more frequent want of relation than there 
was relation; in organic diseases of the heart, and contraction of its 
orifices, the relation was by no means constant; in hemiplegia, 
enteritis, rheumatism, jaundice, inflammatory, intermittent, typhoid, 
ud puerperal fever, the relation was more constant. The constancy 
in pneumonia was an exception to the other pulmonary diseases. 

(Iwo tables of the state of the pulse and respiration, and of the 
respiration and temperature, conclude this paper. M. Donne avoids 
irewing, any inferences from these, or attaching much importance 
to his other deductions, as his facts are not sufficiently numerous; as 
fir however as they go, they are of importance; and, if M. Donne 
seceeds in inducing others to take similar pains, sufficient data may 
veeventually obtained to elucidate that very obscure subject, the pro- 
duction of heat.]—Archives generales de Medicine, Octobre, 1825. 
Tome lx.—Jd. 


8. Report on Vaccination in France during 1833. By M. 
GrrarDIn.—({Experiments on the Nature and Reproduction of the 
Vaccine Virus.) The numerous cases of modified small-pox which 
occurred in 1825 in France, in individuals regularly vaccinated, led to 
the supposition that vaccine matter had degenerated by successive 
transmissions for a long period. M. Fiard, by a long course of care- 
ful experiments, endeavored to settle this point by ascertaining 
whether or not vaccine virus could now be transmitted from man to 
cows, and again from cows to man, as it could be at the commence- 
nent of this century when it was first introduced into France, as is 
proved by a report on the state of vaccination, made at that time. 
Ifthis was not now possible the inference was legitimate that a 
change in the nature of the virus had taken place. In 1824 and 1825 
Ml. Fiard introduced vaccine matter into seventy cows of different 
tinds, in only seven animals were pustules produced; the eruption 
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was less developed than in the most feeble vaccinations, and th 
. . : ‘ ° ’ € mat. 

ter from the eruption introduced into children produced no effect 
1828 M. Fiard received from England four glasses char ed + Ih 
vaccine matter taken from cows; with this he immediately vartanie 
2 young cow and the regular eruption followed. He then ra: 
eight children, and in two only was it unsuccessful, one of these ety 
ing been vaccinated several times with ordinary matter. The ning 
tion differed from common cowpox in the greater severity of both ] a 
and general symptoms. Altogether he vaccinated twent a 
children successfully from this same cow. The cow-pox of the 
inoculated cows was not attended as in the natural disease, as re 
scribed in this country, by fever, loss of appetite, depression me 
diminished secretion of milk. Eventually, from the difficulties at 
tending the transmission of the virus, M. Fiard lost his COW-pox 
matter. His next endeavors were to ascertain if cow-pox existed 
among cowsin France. He was then living in the department of 
Ain, and he was assured by the country people that such a disease 
was common among cows, rendering milking difficult, and that the 
women who milked the diseased animals always washed their hands 
in order that they should not communicate the infection to healthy 
cows. A cow was soon brought to him with several pustules like 
those of cow-pox on the teats. He inoculated five children with 
matter taken from these pustules without effect. ‘T'welve days after- 
wards, on examining the same cow, he found new pustules springing 
up as the old ones dried up. These circumstances made him doubt 
the nature of the eruption. Similar experiments were repeated in 
this district many times in three successive years. In 1827 he re- 
peated them near Paris. and at La Chapelle in 1828, with the same 
want of success; and he concluded that ‘‘ it was impossible to procure 
the cow-pox in France.’’ The information he received from other 
parts of England confirms a statement of Dr. Baron to M. Valentin 
as to the rareness of cow-pox in Gloucestershire; during fifteen years 
it has only appeared at Berkley in 1818, 1819. 

(M. Fiard is by no means justified in inferring from his own re- 
searches that cow-pox matter cannot be procured in France. His 
search was continued only a few years, and in twoor three districts. 
As it appeared in Berkley, a village in England, only twice in fifteen 
years M. Fiard’s experiments are certainly too few to admit his 
sweeping conclusion.*] 

M. Fiard instituted the following experiments in order to determine 
whether (as Jenner thought) vaccine matter came from the disease of 
horses called, in France, water in the legs, in England, grease; or 
whether cow-pox is small-pox communicated to cows; or, finally, if 
cow-pox is natural to the cow. 

Experiment 1. In January 18382 M. Fiard inoculated four cows 
from the matter obtained from the legs of a diseased horse; no pustules 


were produced. | 
Experiment 2. In January 1833 he inoculated seven cows on their 





« This criticism is amply justified by a notice, which appeared since it was written, in 2 
French journal, (Gazette Med. 2 Avril, 1836,) acquainting us with the fact that the real 
cow-pox had been discovered at Passy.—Rev. 
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teats with small-pox matter from a confluent case, without even pro- 
ducing inflammation of the punctures. 

Experiment 3. In September 1833 he inoculated seven other cows 
with confluent small-pox matter without effect. 

About this period the following experiments were made at the 
veterinary school at Alfort, to determine the value of the statements 
of Dr. Sunderland. Their object was to ascertain if small-pox could 
be communicated to cows by exposing them to the contact of the 
body and bed linen of those who had suffered from the disease. After 
having ascertained that there were no pustules of cow-pox on three 
cows, two of the animals were covered by a sheet and counterpane, 
and a third with a sheet, which had been used by a small-pox patient 
at the Hotel Dieu, and on which were observed stains made by the 
dried virus. ‘These were fixed by belts to their bodies and remained 
on ten daysand ten nights. During this time and twenty days after- 
wards the cows were seen every morning, but no trace of the disease 
was detected. Other pieces of linen were applied for seventeen days, 
and the teats rubbed with a shirt impregnated with virus, but no 
symptoms appeared though the cows were watched for the next 
month. In order to ascertain if the linen actually possessed contagi- 
ous properties, the bodies of a dog and of a pig were each surrounded 
with one of the impregnated napkins which had not been used in the 
previous experiment; as each of these animals are known to contract 
the disease. The dog released himself from the napkin in twenty- 
four hours; the pig in ten minutes; and it was torn in pieces by other 
pigs with him. ‘The two animals were examined every day for a 
month, and nothing appeared. ‘Twenty-three days after the experi- 
ment a pig was observed to have a crop of pustules, like the natural 
small-pox in these animals, on the skin of his testicles, belly, and 
thighs; and eight days afterwards other pigs had a similar eruption, 
which ran through its regular stages. From these experiments at 
Alfort it appears. 1. That the small-pox could not be communicated 
to three cows by simple contact. 2. That it is probable the three 
pigs which destroyed with their teeth the napkin stained with virus, 
contracted the small-pox from the human subject. Atthe same time 
similar experiments were made at Rambouillet by Dr. Brunelle on 
cows and on four sheep; these are detailed. but the plan adopted was 
much the same as at Alfort, though more care was taken in procuring 
fresh small-pox virus. ‘The animals contracted no disease. 

Two individuals died of small-pox in a sort of cellar badly aired, 
and communicating with another cellar in which two cows were kept 
which were obliged to pass through the place where the sick per- 
sons lay. Although the clothes, etc., of the deceased persons 
remained more than fifteen days in the cows’ stable, the animals 
were unaffected. A man lay ill of the small-pox in a stable with 
three cows who were not unaffected. ‘Two setons steeped in the pus 
of small-pox were inserted into a young cow without inocuiating her 
with the disease. 

(Notwithstanding these results, the Academy does not regard the 
question as settled, but recommends it to further attention. The 
method by which cow-pox could be reproduced at will, would proba- 
bly open a new field for research; and complete the benefits ot Jenner’s 


discovery.]—La Lancette Francaise. 2 and 5 Mai, 1835,—Ib. 
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9. On the Treatment of Inflammation of the Testicles by means 

. 4 of 
Compression. By J.C. I’. Fricke, Surgeon to the General Hogpit | 
in Hamburg.—([In presenting to our readers the following traierad 
document relative to a new mode of treating Hernia humoralis i 
swelled testicle, we shall for the most part make use of the auithse's 
own words, merely omitting phrases and brief paragraphs, here and 
there, which do not seem essential. It may be well to inform the 
reader, that Dr. Fricke is a surgeon of great reputation and of most 
extensive experience, and the author of some surgical works of much 
practical value. 

I had long meditated (says Dr. Fricke,) on the discovery of some 
means to obviate the tediousness and other numerous inconveniences 
at ending the common mode of treating inflammatory affection of the 
testicle, by leeches, poultices, etc.; and at length it occurred to me 
that compression, which I had found so very serviceable in some 
analogous cases, offered the fairest prospect of a favorable result 
The event completely answered my expectations; and I had soon the 
pleasure to perceive how, by means of this, the disease could be 
removed, in a simple, easy, and surprisingly rapid way. 

Generally speaking, compression may be employed in every kind of 
inftammatory enlargement of the testicle, and from whatever cause 
produced. We have found it equally useful in cases arising; from 
gonorrhea, whether springing from sympathy in the inflammatory 
stage, or originating in what is called suppressed claps, and in such as 
have arisen from external injuries. The degree or period of the in- 
flammation makes no difference. 

The only contra-indication to the employment of this treatment, 
worthy of consideration, has been found in an affection of the general 
system. For instance, if the local inflammation had arisen from 
errors in diet, such as abuse of spiritous liquors, or if, contemporane- 
ously with it, considerable disorder of the gastric system had shown 
itself, it was found necessary to remove this state before recourse was 
had to compression; as, otherwise, the usual result was not obtained, 
and the employment of compression was obliged to be postponed for a 
period. 

In many cases the compression at first increased, in some degree, 
the pain of the inflamed testicle; in some cases (particularly when ap- 
plied too forcibly,) it produced great pain; but this never continued 
long; the patient, after a short time, often in a quarter of an hour, 
and even in cases where the pain had been extremely severe, finding 
himself so completely relieved as to be able to leave his bed and to 
walk about in his room. 

In inflammatory swellings of quite recent origin, a single applica- 
tion of the compression was found sufficient, in many cases, to re- 
move the disease. When it was of longer duration, (say, from three 
to eight days,) it was found necessary to repeat the compression two 
orthreetimes. Swelling of the spermatic cord, if it was not very con- 
siderable, did not at all contra-indicate compression; nor yet did other 
contemporaneous local affections, such as buboes, ulcers, etc. Whens 
general febrile state was produced by the orchitis, compression was 
found the best means speedily to remove it, at least where the vascu- 
lar reaction was not too great; although, in extremely rare cases, this 
was produced by the compression itself. 
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The unpleasant part of the treatment by compression was, as I 
ve said, its occasioning pain in some cases. This result was ob- 
served chiefly in the early period of my practice, and I considered it 
as owing to our making the compression too strong. In my latter 

ractice, on avoiding this, we heard no more of pain being produced 
by ite Im some cases, in which the affection had been previously 
treated by cataplasms, etc., and where we had only made one appli- 
cation of the compression, there still remained for some time.a slight 

‘nful swelling of the testicle; but it gradually disappeared. 

In several cases I had occasion to observe, as the consequence of 
compression, nausea, inclination to vomit, and bitter taste in the 
mouth, coming on without any other evident mark of gastric disorder. 
When this was the case, compression evidently was of no avail; the 

ain remitted little or not at all, and the swelling did not decrease. 
Qn removing the compression, giving an emetic, or applying a poul- 
tice to the stomach, the symptoms of disturbance soon disappeared. 
In the few instances in which this affection of the stomach was ob- 
served, the compression had been for the most part too strong; in two 
of them, however, it seemed to depend on previous disease in the 
abdomen. It is however to be observed, that the cases in which this 
sympathy exists in such a degree as to give occasion to gastric dis- 
order are, generally speaking, so rare as not to be regarded as any 
drawback on the superiority of this mode of treatment. It is neces- 
saty, however, in all cases where such a disposition shows itself, 
immediately to put an end to the compression. 

The good effects of the compression show themselves very soon 
after its application, and the speedy abatement of the pain is always 
the surest sign of its efficacy. If the pain continues some hours in 
any considerable degree, a general disorder of the system may be 
looked to as explaining the failure of the treatment. 

I will now give a comparative statement of the results of the 
treatment of orchitis by leeches, cataplasms, etc., and of that by 
compression, taken from the journals of the General Hospital, since 
the commencement of the practice in 1832. Inall, we have com- 
pared seventy-four cases: of this number, fifty-one may be regarded 
as acute cases, or cases in which the symptoms of inflammation were 
strongly marked, and twenty-three as chronic cases, or cases in which 
the inflammatory symptoms had more or less remitted. Of the first 
division ‘¢ fifty-one), eighteen were treated with leeches, cataplasms, 
ete, and thirty-three by compression;—of the second division (of 
twenty-three,) nine were treated with poultices, leeches, etc., and 
fourteen by compression. ‘The following are the results of the two 
diferent kinds of treatment, as regards the time occupied during the 
case:—Of the thirty-three cases of acute orchitis treated by com- 
pression, the average period of treatment was nine days;—of the 
eighteen acute cases treated without compression, the average was 
thirteen days:—of the fourteen chronic cases where compression was 
employed, the average period of treatment was twelve days;—of the 
nine cases submitted to other treatment, the average was fourteen 
days. Such were the average results; some of the comparative results 
of the two kinds of treatment, in reference to individual cases, were 
%é follows:—Of the thirty-three acute cases treated by compression, 
five were cured in three days; five, in five or six days; six, in seven 
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days;—of the eighteen acute cases treated by other means, one ¢ 

was cured in three days; one, in five days; two, in from seventy 
eight days, seven, injfrom eight to eleven days. In regard to the 
chronic cases, out of the fourteen treated by compression, one Way 
cured in two days, and the greater number in ten or twelve days. 
while, of the nine cases in which cataplasms, leeches, etc., were a 
the cure took place in no case in less than eight days. , 

Latterly, when experience had enabled me to treat the disease with 
more circumspection, the results of compression was much more 
favorable. In the present summer (1835,) I treated in this Way sey- 
enteen cases, which are not included in the above statement, go 
these were cured in one day, one; in two days, four; in three days 
four; in four days, two; in five days, three; in nine days, one; and two 
in ten days. The three last were severe and unfavorable cases, Jy 
nearly two-thirds of the whole of the above-mentioned cases, no hard. 
ness or swelling of the testicle remained behind. 

T will now describe the manner in which I apply compression, At 
first I attempted to compress the testicles against the thigh and 
pelvis, by passing over it’long and wide strips of sticking plaster, from 
the nates up tothe abdomen. I was soon forced to give up this plan, 
as well because tlie compression produced by it was neither secure 
nor equal, and the patient was forced to keep himself in bed, and 
even while there, to avoid all considerable movements. After many 
other unsuccessful attempts by means of temporary bandages, etc., I 
at length adopted the following, which is proved by experience to be 
the best. 

For the purpose of compression, I employ strips of sticking plaster; 
the plaster being made very adhesive, but not of too irritating mate- 
rials,* and spread on linen the breadth of the thumb. No preparatory 
measures are required, no leeches, cataplasms, etc. 

In slighter cases the patient may stand before the surgeon, leaning 
against the wall, or he may rest on the edge of the bed or sofa, in 
such wise that the scrotum may hang freely down. If the scrotum 
and neighboring parts are much covered with hair, this must be 
removed: but, generally speaking, this is unnecessary. 

The surgeon takes the scrotum in one hand, and separates the 
diseased from the sound testicle; while with the other hand he gently 
stretches the skin of the scrotum over the former; the spermatic cord 
is isolated in the same manner. If the testicle is much swollen, it 
must be held by an assistant; otherwise, it suffices for the patient 
himself to keep the sound testicle somewhat separate from the dis- 
eased. The surgeon now applies the first strip of plaster over the 
isolated spermatic cord, about a finger’s breadth above the testicle, 





«The following composition, contained in our Codex, isthe plaster which I have em- 
ployed for some years, and has been found preferable to all others: 


R. Emplastri Lithargyri, partes sex; , 
Colophonii pulverati (Hicis nigre,) partem unam. Seorsim liquata commisceantur. 


The Emplastrum Lithargyri employed is made as follows: 


R. Lithargyri subtilissime levigati, lib, v. fi 
Oiei Oliv. lib. ix. M. Coque igne moderato, spatu'a lignea semper agitando et pauxiilum 
aque subinde instillando, donec Lithargyrum perfecte solutum sit, etc. 
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holding the end of the strip with his thumb, and passing it round the 
cord. He proceeds in the same way with the second strip, which must 
either in part or altogether cover the former, The first part of the 
ss must be carefully done; the strips must compress the cord 
closely, (and for this purpose it must be kept approximated to the 
skin, which is to ibe tightly stretched over it;) otherwise, when the 
other extremity of the testicle is compressed, the upper end will be 
apt to slip upwards through the loose rings of sticking plaster; a cir- 
cumstance not only occasioning pain, but rendering the whole opera- 
tion abortive. In this manner we proceed, laying strip after strip, 
the last always lying over the former by a third of its width, until we 
have reached the thickest part of the testicle, and where it begins 
rapidly to decrease in diameter. The surgeon now changes his mode 
of proceeding, and, laying hold of the testicle already covered, passes 
his strips from above downwards over the lower portion of the testicle, 
and up over the back part. In this way the whole remaining portion 
of the testicle is closely enveloped and compressed. I have already 
said that the compression must not be too great; and in most cases 
the surgeon will be ablo to judge as to the proper degree by the speedy 
disappearance of all the pain which had previously existed. 

If both testicles are afiected, we proceed to envelope one in the 
manner now described, when this is done, it will be found that there 
isnot room left for applying the circular strips in the same manner 
tothe other; we are therefore under the necessity of including both 
testicles in the circular strapping, the testicle already covered serving 
asa point of support for the other. Over the lower portion of this 
second testicle the strips are passed, as in the former case, from 
behind backwards. 

In some cases where the skin is irritable, ulcerations take place ; 
inthis case small slits must be cut in the plaster, and a goulard lotion 
applied, which soon heals them. 

Generally speaking, the patients can leave the bed immediately 
after the strapping, and walk about the room; and, in cases where the 
inflammation is not very great, or has been taken early, they may 
even go out and work a little. 

The renewal of the straps must depend on the decrease of the 
swelling and other symptoms. In many cases one application suffices; 
otherwise, we remove the plasters when they have become so loose 
hg admit the introduction of the scissors between them and the 
skin, 

Any other treatment the patient may require must depend on the 
complications of the disease; the orchitis, as such, needs nothing 
besides the compression. 

In those inflammations of the testicle which originate from blows 
or pressure, etc., compression has proved the best treatment. Here, 
if the inflammation ran very high, I have usually applied leeches in 
the first instance, and kept on poultices for one or two days; but in 
slighter cases I had recourse immediately to compression. 

The following are the principal advantages which the treatment of 
orchitis by compression possesses over other methods: 

1. The speedy removal of pain. 

2. The quick removal of the disease itself. 








444 Miscellaneous Intelligence. 


3. The simplicity of the method, and the slight trouble thereby 
given to the patient. 

4. The small expense of the treatment. 

5. The comparatively slight care and attendance required on the 
part of thesurgeon. The two last points are of considerable impor 
tance in hospital practice.— Zeitschrift fur die gesamme Medicin, B. 
i-h. I. 1836. Hamburg.—Ib. 


10. On Suicide in the Canton of Geneva. By M. Prevost.—[B 
the laws of the canton, each case of violent death is investigated by 
a police magistrate, and the documents are sent to the “ procureyr 
generale,” and carefully preserved. M. Prevost has examined these 
documents, collected between 1825 and 1834 inclusively, with a view 
to investigating the causes of suicide, and of diminishing them, jf 
possible. The following are the more important results.] 


1. Age. 
Ages. Number of cases inten years. Men. Women, 
From 50 to 60 os 34 aoe 25 a vn 
20 to 30 A 30 ne 22 8 
60 to 70 os 19 oe 10 9 
30 to 40 ve 18 “+ 15 3 
40 to 50 “+ 15 13 2 
70 to 80 os 9 pes 6 3 
10 to 20 no 5 = 3 9 
80t090 -- 38 - 1 2 


From this table it appears that suicides are most frequent between 
50 and 60 years of age. The age when the passions are the strongest 
(from 20 to 30) is, as might be expected, high in the scale; that of 
youth and old age low, from the young being strangers to the cares 
of life, and the old few in number when compared with the popu- 
lation. 


2. Sex, and State of Marriage or Celibacy. 


There are more suicides among men than women, in the proportion 
of 95 to 38, or about three to one; and more unmarried than married, 
or in the state of widowhood, in the proportion of 70 to 63, or about 
seven to six. Notwithstanding this, the female suicides are more 
numerous among the married and widows than among the unmarried, 
in the proportion of 21 to 17. But among men the proportions are 
reversed, that is, 42to 53; so that, on the whole, suicides are more 
frequent among the unmarried than amongst those who are or have 
been married. This will not surprise those who know the energy, 
courage, and patience of women under misfortune; men more readily 
giving way to despair, and to vices consequent upon it. Men also 
have means of destruction, as fire-arms, more readily at hand. 


3. Occupations. 


The number of suicides are in proportion to the numbers of the 
individuals engaged in various trades, except among the agricultural 
population, where the proportion is very small. Thus, the agricul- 
tural population of the canton is 18,000, among whom, during ten 
years, there have been but twelve suidices; whereas, if they had 
been in the same proportion to the whole number as was found inthe 
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upations, they would have amounted to thirty-nine. Con- 

Or aia: and hard ye, healthy work, render them less sensible 

othe cares of life. “There is also @ somewhat larger proportion of 

sticides among ,the educated classes, who. are engaged in literary 

pursuits or the higher branches of commerce. 
4. Religion. 

The relative proportion of Protestants to Catholics in the eanton of 
Genevais, ‘according to the census of 1834, as 77 to 56. Thus, 

Of 133 inhabitants, there are Of 133 cases of suicide, 


Protestants-----------+--+----++++" 77 107 
Catholics daceth capbarottantbote dine 56 wm le 26 
ace 133 


This result should attract the attention of those who are interested. in 
the moral and religious education of Protestants. 


5. Means of Destruction, 


Drowning pwaen bese. cogifh es ceca qodcoe covavengyonegec 55 
Pire@-Or mS -------2+ ee eee cncccen ee cnecescerrepecacas 31 
Strangulation-----------+---+-seceeteseeeteeneees 18 
Voluntary falls ----.--2+---s-eceeceeseeceeren ees 15 
Cutting instruments «-----++---+eeeeeeeeeeee 7 
POISON ---++- een rencensencceccnceeacccee coneesaesees 7 
133 


In a small province with a lake and tworapid rivers, it is not sur- 
prising that. drowning should be the most frequent mode of suicide; 
next to'this is death by fire-arms, which is accounted for by all the 
men having fire-arms, as they are. inthe militia. Whilst the men 
have used fire-arms and cutting instruments, the women have almost 
alone had recourse to poisonsand voluntary falls. 


6. Seasons. 


The seasons influence sensibly the number of suicides. There are 
more almost constantly in April. 
Of 133 suicides, there were in 


April ---+----+2000eeeeree eee 19 ea ee 10 
DN SobveAltveotdeicbacscos 17 Novembet <-----++-.+.-..+. 9 
August eS Pr oe Pee 17 September wisteds pdetscugh 6 
July dbuddibs wnquscsscieduee 15 January deiwlgdccdds cused 5 
October.-<---00- s..-s.0-eee 14 February Rcdedcodoctpctsoas 5 
May ened fone awatoweremencens 13 . December mee ereecaesewnen 3 





The spring appears to have an unfavorable effect, and during the 
great heats there are more suicides than during the cold weather. It 
iscurious that many suicides happened on the same day or week, 
Thus, on April 9th, 1830 there were two suicides, and severa] others 
onthe previous and subsequent days; on the 20th May, 1830, there 
were two suicides; on the. 28th and 29th of March of 1831, two; and 
the same on the 3d and 4th of July o? the same year. On April 20, 
1833, there were two, and, on July 5th, 1833, two others. Some 
itmospheric changes may account for this, though meteorological ta- 
bles did not satisfactorily explain them. 


11 Whole No. 39.—Hexade JI. Vol. IV. No. IIL 
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a) al 7. Presumed Motives. ee a 
Physical disease --.-.- baeeedennsee 34 ; Bad conduct. Drunkennesy «19 
Insanity: -----------++2 Bind, bined Sebeoes 24 Fear.of punishment. Remorse 6 
Losses of property ---.-.+.. «+ 19 Disappointment in Jove 6 
Domestic grief pnecedqysesuete 15 | Gambling - Hei eco a qacee coeseinie aes oe @ 
Melancholy without known | Mysticism --------++-0 cc, 9 

CAUGE --+-- 220+ cecccncesces coccve nee cee 13 | 


8. Relation of Suicides to the Population and to the Deaths, 


The ntmber of suicides is, as to the whole number of deaths, ag 
one to 904, and to the whole population as one to 3,985; the mean 
population of the canton during the last ten years being 538,000, 


In 1825..---.+-+---eereee 6 suicides. 
oe a tebe 
to Oe Ds, </tael 
TODD isiacsdersdée-acae ane 
BQO recerensropenrsiges 13 atin 
SOE acosataieiiod wae 
SE icenocedienascrs oe 
ewan a ee, eae 
NIN chsdduabcenrvebhh 4 a 
Di inictinsavtilcincnns eee 

133 


From this table it appears that the number of suicides has gradually 
increased from 6 ashigh as 24 inone year. The last year it decreased 
to 16; and it is fervently hoped that this deduction may be maintain 
ed, and that the increase may not be so frightfully rapid as it appears 
to have been. It must, however, be taken into account, that the 
population was, in 1822, 51,113, and, in 1824, 56,655. The police 
also are more active, and inquests are held more regularly. 
(Extracted from the “ Biblictheque Universelle.” Geneve, Juin, 
1835.) Annales d’ Hygiene publique. Janvier, 1836. No. 29.—Ib, 


10. Detection of Sugar in the Blood in Diabetes, and on the best 
Mode of separating the same substance from the Urine. By Faucs 
Amerosront, of Milan.—[It is well known that until very lately the 
most distingaished British and foreign chemists have failed to detect 
the presence of sugar in the blood of diabetic patients, This, how- 
ever, has been recently effected by the author of the memoir of 
which we shall give an extract, and also, we believe, by some other 
continental chemists. If this does not prove to be only an exception 
to the general rule,—and we confess we are sceptical on the point, on 
considering that such eminent men as Guendeville, Nicolas, Wollas- 
ton, Henry, Marcet, Prout, failed to detect any trace of sugar in their 
experiments,—the discovery will occasion a great change in our 
views respecting the pathology of diabetes. It will lead to the con- 
clusion, that.in diabetes, as in other discases, the office of the kidneys 
is chiefly to act as filters to the blood, by removing eflectes and un- 
assimilated matters, also that the disorder does not reside in these 
organs, and consequently that our remedies must be directed to the 
improvement of the other functions. The following are Signor 
Ambrosioni’s processes for detecting the saccharine principle in the 
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giood'and'urine, 1t is proper to observe, that the discovery'was made 
only in a single case; and it may not be uninteresting to mention that 
the case Was cured by the use of creosote.] tae ; 

I. Analysis of the Blood. 


To obtain sugar from the blood, one, pound of. the serum. and 
erassamentum from the same patient was diluted with water boiled 
and filtered, ‘The filtered liquor was deprived of its color by subace- 
tate of lead, and a stream of sulphuretted hydrogen threw down from 
the mixture a black pultaceous mass, which diluted with distilled 
water, and filtered, produced a dark brown liquor, which was boiled 
ina soluiion.of albumen. As the albumen coagulated, the liquor 
separated into a clear colorless fluid and a dark flocculent and insolu- 
ble matter. The fluid portion, whea boiled slowly, threw up 2 
syrupy scum, and assumed all the characters of a perfect syrup. 
Left ut rest for a few weeks, small colorless crystals were formed in it 
of a prismatic form, with a rhomboidal base, modified at the angles 
and apices, in eycry respect resembling a. perfect.sugar. . The 
uncrystallized syrup, at avout 80° F., mixed with alittle yeast, ex- 
hibited a decided vinous fermentation. The quantity of syrup obtain- 
ed from one pound of blood was about an ounce, the crystals weighed 
two grains. [Since the foregoing was transcribed for the press, a 
ease has been published inthe Medical Gazette, No. 431, in which 
sugar was detected in the blood by Mr. Maitland.] 

II, Analysis of the Urine. 


Theprocess employed in the reduction of sugar from the urine is as 
fllows: The urine, which was pale, void of urea, and contained few 
salts, was treated with subacetate of lead, the oxyde of which was 
precipitated, combined with the animal and coloring matters, and a 
few salts. Sulphuretted hydrogen, passed through the filtered liquor, 
removed the excess of the salts of lead, which formed a brown pre- 
cipitate, the liquor remaining clear, and consisting of water, sugar, 
aid a minute portion of animal matter. \ Evaporated in a water bath 
toa syrup, and left for some weeks at the ordinary temperature, a 
white efflorescence beginning at the sides of the vessel, gradually 
extends over the whole, and converts it into a solid, whitish, amor- 
phous mass, which when broken, exhibits indistinct traces of crys- 
talization ;* and, when washed with pure alcohol, is freed from the 
animal and coloring matters, and'remains undissolved in the form of a 
pure white sugar.—2nnali Universali di Medicina. ' Aprile, 1835. 
—lb. 


12, Experiments on the Action of Ozalic Acid. By J. W. Annouy.— 
These experiments were performed on dogs, cats, birds, and (chiefly) 
on rabbits; in the latter, the acid does not produce vomiting, and 
consequently it is unnecessary to tie the wsophagus. The poison was 
introduced into the stomach by potring it slowly into a horn funnel 
attached to the outer end of an elastic tube passed down the 
gullet,—a mode of proceeding which makes it unnecessary to confine 
the‘animal. 

The following are the general conclusions ‘drawn from the experi- 


ments made with acid prepared and administered under various 
circumstances, ’ 
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1. Oxalic acid is an active poison, and when given. jn 
monly proves quickly fatal. : large doses 

2. Its poisonous effects are uniform, and independent of extraneous 
admixtures, the mode of preparation, etc. 

3. Its immediate effect on the nervous system is stimulant, ‘Ty; 
primary excitement is more or less rapidly succeeded by diminished 
vigor of the nervous functions. 

4. The effect upon the heart is of the same kind, and depena 

. ent 
upon that produced on the nervous system; it occurs very speedily, — 
by a very transient state of extraordinary excitement being succeeded 
by diminution and ultimately by cessation of the heart’s action 
Similar observations are applicable to the respiratory organs, 

5. The blood is peculiarly affected by oxalic acid. After large ang 
speedily fatal doses it is fluid, uncoagulable; which is not the case after 
smaller and less rapidly destructive doses. This action cannot he 
ascribed to a chemical solution, as issufficiently proved by its succeed. 
ing only to a quick, almost suddén death from the poison. Further, the 
coagulum of blood macerated at an elevated temperature, for a month 
together, in a solution of the acid,is not affected in this manner. |; 
may consequently be assumed that the blood is thus affected by the 
acid as a result of the action of the latter on the ‘nervous system; g 
supposition that will not be rejected by those physiologists, at least, 
who consider the blood as capable of being immediately influenced by 
the nervous system. The great accumulation of the blood in the 
venous portions of the heart and vascular system is to be explained by 
the impaired state of respiration and circulation. Like other acids, as 
Stevens and Hartwig have shown, the oxalic renders the color of the 
blood dark. 

6. As regards the action on the alimentary canal, it operates as a 
local irritant, causing inflammation and extravasation of blood,— 
effects which are less obvious in proportion to the rapidity with which 
death ensues. Black points and patches occur on the, mucus surface 
in consequence of the chemical action on the effused blood. The 
solution of the mucus membrane appears’ also ‘to depend on chemical 
causes, inasmnch as it is always more decided in proportion to the 
interval which elapses between death and the time of examination, 

7. The best means of counteracting the operation of the poisonare 
those which tend to its.evacuation; among which, emetics, however, 
are the less to be recommended, as.the vomiting produced by the poi- 
son itself has little efficacy in preventing its injurious consequences. 
The stomach-pump is the most certain, if it can be used early enough. 
‘The-employment of such bases as unite to form soluble salts with the 
acid, is of no service, as such salts are themselves poisonous— 
Magnesia and lime. on the contrary, deserve attention, as their com- 
binations with the acid are insoluble. Stimulants, such as alcohol 
and camphor, have been proposed to counteract the depressing effects, 
particularly on the nervous system: but the rapidity of a fatal ter- 
mination from large doses of the poison usually renders all aid useless. 

8. Lastly, these experiments prove, what had been already render- 
ed probable by observations on the human subject in health and dis- 
ease, that neither the dilatation nor contraction of the pupil is to be 
considered as a simply passive condition.—Tiedemann’s Zeitschri 

Sur Physiologie. Vol. V. 1835.—Jb. 
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13. On the Present Slate of Medicine in. Denmark. By C. Orvo, 
M. D., Professor of Medicine in the University ‘of Copenha- 

_ First report on the Medical Institutions and the Medical Pro- 
Psion There are two public establishments for medical and surgi- 
cal instruction in Denmark; the one the Medical Faculty at the Uni- 


versity, the other the College of Surgery.. 
A. THE MEDICAL INSTITUTION AT THE UNIVERSITY. 


Denmark possesses two universities; one for the German provinces, 
_ gtKiel in Holstein; another for the Danish provinces in Copenhagen, 
on the Island of Zealand. The university of Keil is, in almost all 
respects a3 to plan, the period of study, etc., like those in Germany ; 
bat that ofCopenhagen, although in the beginning principally modcll- 
ed after its sisters in Germany, differs at present.in many respects 


from them. 
I, THE UNIVERSITY OF COPENHAGEN, 

This was founded in the year 1479. The number of the professors, 
who are divided into the four usual laculties, amounts at present to 
thirty-eight; but there are, besides these, one or two private teachers 

-inevery one of the Faculties. Some (the oldest) of the Professors 
are Ordinary, others (the younger) Extraordinary. The Ordinary 
Professors have a higher rank, have a seat in the Consistorium (the 
academical senate,)and a better salary. Every year a new rector of 
the University is chosen, and out of every faculty alternately, but 
only from among the ordinary professors. ‘The rector has during his 
office avery high rank, is addressed, ** Your Magnificency,” and gets 
a salary of about four hundred Danish dollars. The income granted 
to the professors is partly derived from domains and farms given to the 
University at its foundation, partly from rents of churches, and partly 
from royal and private bequests. 

The buildings of the university were for the most part burnt in the 
bombardment by the English in 1307, and were not rebuilt until the 
lastyear. ‘They are now completed with adegree of taste and mag- 
nificence far surpassing the old; and the initiation of the restored in- 
stitution is to take place this year, at the Jubilee of the great reforma- 
tion of the church, which was introduced into Denmark in the year 
1536. Besides the proper buildings of the university, there are four 
houses (formerly they were eleven, but seven were burnt in the year 
1807,) in which four of the eldest professors with their families reside 
freeof expense. ‘The university also possesses funds derived from 
considerable legacies and stipends, and which are destined for the 
support and benefit of the students, for the enlargement of the library, 
for defraying the traveling expenses of promising candidates, etc. 

Amongst these are the following: 1. The Community and Regents; 

the first is a weekly stipend, and the second is a free lodging for one 

hundred students at the College of Regents, a large edifice, founded 
by King Christian the Fourth. 2. The foundation of the College of 

Walkendor ff, the oldest in the records of Denmark, having been in- 
stituted in 1595, by C. Walkendorff, steward of the Empire, for the 
free residence of sixteen students. 8. Borch’s College, called also 
“Collegium Medicum,” built and endowed by the learned C. Borch, 
for the support of sixteen students. 4. Elersen’s College, founded 

and endowed in the year 1689, by Jorgen Elersen, counsellor of state , 
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also for the support of sixteen students. Independently of 
foundations, many bequests have been granted to the universit th 
interest of which is appropriated to the support of indigent stud : 
and to the general extension of literature. _ 

In order to authorize a student to be matriculated at the univers: 
ty, and to get admittance to the lectures, a public examination Pen 
be gone through: this is held once annually (in October,) and js called 
‘“‘examen artium.’” At this the candidate, recommended } th 
rector of a preliminary school or by a private teacher, is extinined 
publicly, both by means of written exercises and vive voce in eve 
thing, relating to ‘*humaniora,” viz: Latin, Greek, history, geogra. 
phy, mathematics, religion, the living languages, etc. The smth, 
tions are conducted by the professors in the Philosophical Facy| 
It is not allowed to any student to undergo this examination before 
the age of seventeen; or, at least, a dispensation from this rule cay 
only be granted by a special permission of the Royal Board of the 
University, which will be noticed hereafter. The examination ig one 
of the most impartial and at the same time the most rigorous; and 
no one who is deficient in the knowledge of the several branches of 
classical and literary education can obtain a character, (there are 
three,) which will enable him to procure ‘‘testimonium ciyis 
academici;” in other words, which will gain him admittance to the 
university, and confer on him the name of ‘‘ student;”’ a name, which 
in Denmark is more respectable than anywhere else. Matriculation 
without this ‘‘examen artium ” is only allowable to those who, after 
having been matriculated at some other university, intend to continue 
their studies here or to take the degree of doctor. 

As a stimulus to diligence and literary labors, eight prize-essays 
are annually proposed in eight different branches (theology, law, 
medicine, philosophy, mathematics, philology, history, and esthetics.) 
to which only students and candidates without any public office are 
allowed to aspire. The prize is a golden medal (on one side of which 
is the figure of Minerva, and the other a wreath of laurel, with the 
legend—‘: Studio et Ingenio,’’) or the sum of 5l, 

The number of students at the university of Copenhagen has been 
increasing for many years; and, considering that these consist of na- 
tives only, the fact proves a laudable wish of the Danes in general to 
give their children a literary education. It is even very common for 
the sons of tradesmen to be brought up at the university. One of the 
causes which contribute to keep up the number of students is the 
comparatively small sum of money required for matriculation at the 
university (sixteen dollars, or 1/. 12s.) In order to prove the increas- 
ing number of students, J subjoin the following table, by which it 
will be seen that, even after the year 1811, when Norway got its own 
university by the bounty of the present king, the number did not 
diminish very much, and has since been increasing considerably, 


Years. Students. Years. Students. Years, Students. 
1808 90 1813 84 1818 111 
1809 83 1814 107 1819 102 
1810 83 1815 98 1320 139 
1811 183 1816 81 1821 129 
1812 102 1817 116 1822 153 








etc., etc., etc. At present the number of students is from 700 to 800. 
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But whilst there was so considerable a number of students at the 
university, the proportion of medical students was small, being not 
more than one or twointhe hundred. The chief reasons of this were 
undoubtedly the greater expenses which medical study involves, and 
the few public offices in medicine compared with those in law and in 
theology. But in later years the number’ of medical students has 
increased considerably, so that there are now often ten or twelve in 
every hundred who are matriculated. ‘The natural consequence of this 
great increase has been an overwhelming number of practitioners, who 
however clever and active, are not able to get any public employment, 
and, consequently, only with difficulty and after long struggles are 
enabled to earn a livelihood. Nevertheless, they continue to form 
part of a class the most respectable in morals and the most liberal in 
principles. 

II. THE MEDICAL FACULTY. 


In the medical faculty at the university of Copenhagen there are 
three ordinary and two extraordinary professors, who are appointed 
by the Royal Board of the University, according to agrecommenda- 
tion of the Faculty, but which choice must be approved of 
by the king. ‘They all get an annual salary; and from among the 
ordinary professors there is every year elected in rotation a Dean, 
who superintends the affairs at the Faculty. Besides these five pro- 
fessors, there may be an unlimited number of private teachers or lec- 
turers, yet not without having taken previously the degree of doctor 
at the university;-otherwise, a special permission ‘is to be obtained. 
There are at present only two such private teachers, so that the num- 
ber of lecturers at the Danish Medical Faculty does not amount to 
more than seven. ‘This is a number which certainly is not at all 
adequate to the teaching of the numerous branches of medicine; and 
accordingly, several branches, as for instance dietetics, military 
hygiene, semeiotics, the history of medicine, morbid anatomy, etc., 
are not atall taught. This is a deficiency in the Faculty. which we 
hope will soon be remedied by the union of the medical faculty with 
the other public establishment for medical and surgical education, of 
which I shall afterwards speak. 

The following are the names of the teachers, and the subjects 
belonging to their respective chair: 


Ordinary Professors. 
J,L.Saxtorph, Surgery, Midwifery, the Diseases of Women and 


Children. 
D. J. Herhholdt,* Human Physiology. 
C.L. Bang, Pathology, Therapeutics, Clinical Medicine. 


Extraordinary Professors. 


D. F. Eschricht, Anatomy and Humanand Comparative Physiology . 
C. Otto, Pharmacology and Forensic Medicine. 


Private Lecturers. 


E. Svitzer, Anatomy and Dissections. 
8.T. A. W. Stein, Anatomy. 





Since dead. 
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In the Philosophical Faculty of the university are given lectures on 
the collateral branches of medicine, botany, chemistry, zoo] 
mineralogy, etc. °8Y, 

It isof course here, as in other universities, that the professors are 
pot restricted to give lectures only in those branches to which they 
are appointed, but may lecture upon any other they choose, This 
nevertheless, very seldom happens, and it will at once be seen on 
what unequal terms the different branches of medicine stand at the 
Danish University. Anatomy has three lecturers physiology , two; while 
semeiotics, morbid anatomy, mental diseases, etc.; have nune at all, 
The same is the case with some other brenches of therapeutics, ag for 
instance, diseases of the eyes, of theears, of the teeth, etc.; an anomaly 
which also willfind a remedy in the: above-mentioned union of the 
two establishments for medical education. Another defect in the 
Medical Faculty at the university is the very smal] salary which the 
five professors receive for their labors; although they lecture almost eye. 
ry day during eight months of the year, the ordinary professors do not 
receive annually more than 1000 Danish dollars (100J.) and the extra. 
ordinary one# only 800 (80/.) The natural consequence of this ig, 
that the medical professors, as they do not get one farthing from the 
students, the lectures being all public and gratuitous, in order to 
obtain a livelihood, are obliged to endeavor to procure some additjona} 
office, and also to enter into private practice; the consequence of 
which is the impossibility of their paying that exclusive attention to 
their professorships which these require. Yet it is exactly on this 
false principle, that the medical professors will be able to increase 
their income by practice, that the Royal Board of the university is 
acting in appointing a less salary to them for their labors at the 
university than to the professors of the other faculties; a principle 
which certainly is to be blamed in the severest terms, inasmuch as 
the salary should be sufficient to enable the professors to do without 
practice or any other offices, so as to devote themselves entirely to the 
dutiesoftheirchairs. The professors may certainly besides their public 
lectures, give private ones, i. e. such asthe students must pay for; the 
sum paid for such privaté lectures is only five dollars (2s. 6d.) for each 
(course?t] and even this small sum the medical student is so unaccustomed 
and so disinclined to pay, that he very rarely attends such lectures, And 
truly, for this reason, the professor is even ashamed to ask his fee of 
the few who do attend. The same principle operates also as a cause 
of the impossibility of the professors occupying themselves with lit- 
erary labors; for who that is forced to spend the whole day in the 
labors of an active practice is able to devote the few remaining leisure 
hours to literary studies? or who that has two offices to attend to {and 
all the professors of the Medical Faculty have more than one office,) 
can be expected to have much time left for any scientific occupations, 
except such as are involved in the discharge of the duties belonging 
to those offices. 

Before he can undergo his examination at the Medical Faculty of 
the University, the medical student must have gone through the fol- 
lowing preliminary trials:—He must be matriculated as student at the 
university, i. e. he must have taken his examination at the ‘‘examen 
artium.” 2. He must furthermore have undergone the philosophical 
examination (examen philosophicum) which commonly takes place in 
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acquainted with the result, and an oath in the following terms’ig ta, 
from him: ‘‘ Gratulamur tibi de exhibito eruditionis specimine et 
speramus te eandem optimo modo in emolumentum societatis : 
proximi adhibiturum atque magis magisque aueturum nec non |e “ 
que. medicum et chirurgum obstringunt, tibi cognitas redditurum et 
impleturum, in cujus promissisanctam observantiai te oportet dextrur 
porrigere.” The testimony of having undergone the * examey 
medicum” is this: “anno{ J die { J speciminibas seriptis ¢ 
tentaminibus scriptis rite absolutis N. N. philesophiz et Philologie in 
almo universitate Havniensi Candidatus et Medicino Studiogus 
examini medico chirurgico practico rigoroso se subjecit indeque 
(Laudabilis or Haud iliaudabilis,) discessit.” 

The sum which the cantlidute has to pay for admission to the ey. 
emination is very small, not amounting to more than twenty dolla 
(2/.,) of which the Dean receives five, the eldest professor five, and 
the youngest (as Secretary of the Faculty,) two dollars, Examina. 
tions takes place twice in the year, in the spring and in the autump, 

When the candidate has gone through the examen, he is immed}. 
ately allowed to practice medicine and sutgery wherever he pleases jn 
the Danish states, the degree of doctor not being necessary to prac. 
tice. The degree of M. D. isin Denmark but a literary honor, which 
only is required when any one aspires to a professorship at the uni- 
versity. It will from this at once be seen, how much the arrange. 
ments differ in this respect from those of the universities in Germany, 
and particularly in Prussia. If a foreigner wishes to practice ag 
physician or surgeon in the Danish states, he must, besides being 
previously matriculated at another university, undergo a preliminary 
examination in the same branches of classical education that are 
required at the and ‘‘examen artium” and ‘‘ examen philosophicum,” 
and not until then is he admitted to the ‘*examen medicum rigo 
rosum.”’ 


lil, THE DEGREE OF DOCTOR OF MEDICINE. 


Whoever wishes to take the degree of M. D. at the University of 
Copenhagen, must necessarily, 1. be matriculated at the university 
and have taken the ‘‘examen philosophicum;” 2. submitted to the 
‘‘examen medicum”’ and have obtained the first character (laudabilis;) 
and 3. must be -‘Licentiate of Medicine.” In order to become 
licentiate, he must write a medical dissertation in the Latin lan- 
guage, and deliver it tothe Medical Faculty to be examined; whenit 
is admitted to be well and scientifically written, the candidate must 
get it printed, together with the sentence passed upon it by the Fac 
ulty, and then defend it publicly, in the Latin language, in the ball 
of the University, against two professors of the Faculty appointed for 
this purpose, (** opponentes ordinarii,”’”) and against any one of the 
auditory who may choose to question it. If the candidate defends his 
dissertation in an able manner, the Faculty announces it to the Royal 
Board of the University, which, with the King’s permission, assigns 
the name of “‘Licentiatus Medicine” to him. Only those who are 
_ in public offices, or have acquired a celebrated name, are allowed to 
take the degree of doctor before being ‘ Licentiati;” but, if thats 
the case, the degree of doctor is obtained by writing once more 
Latin dissertation, and doing all the above-mentioned things over 
again, defending the essay publicly, etc. 
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to be remarked that much stress is laid upon the taking of the 
of licentiate and doctor, and that nobody is allowed to receive 
em without having written a really goad essay, and given proofs 
of solid knowledge and a true scientific spirit in the composition and 
defence of it. ‘The name of a Danish Doctor of Medicine is conse- 
yently held in much greater respect than that of a German; and 
. of the candidates have by their inaugural essays really con- 
tributed to the progress of science. At the public defence of the 
gissertations, which usually lasts a whole day, the candidate is allow- 
ed as assistant (‘* Respondens,” as he is called.) who commonly is 
younger than the candidate, and whose name appears on the title 
‘of the printed dissertation. 
ihe sum which is paid for admittance to the degrees of licentiate 
and doctor is a small one; being for the first twenty-five dollars (20. 
10s,;) for tne second, seventy dollars (7/.) of which the Dean at the 
Faculty receives. forty dollars (4/.) The greatest expenses are in- 
curred in the printing of the dissertations; about one hundred copies 
of which are distributed gratuitously to all the professors of the uni- 
versity, to the public libraries, ete. 

The degree of doctor is held in such high esteem, that a special 
yeademical meeting is appointed for the occasion, and previously to 
theceremony a program is issued, written by the Professor of the Latin 
language at the university, and accompanied by a note of the life of 
the candidate. At the inauguration, the Dean of the Medical Faculty 
ascends the chair, and, after a Latin speech, composed for the occa- 
sien, upon one or other fitting medical subject, he confers the degree, 
making use cf the old symbols; the book, the hal, andthe kiss. After 
this, the new-made doctor ascends the rostrum, and in a Latin speech 
returns thanks for the honor conferred on him. 

Every one bearing the degree of doctor is entitled as well to aspire 
toa professorship as to give public or private lectures; and, if he 
makes application fora public appointment, he is, ceteris paribus, pre- 
ferred to other candidates. He has alsoa certain rank in the state, 
for which however he must pay a certain annual tax. These are al? 
the advantages of being a doctor of medicine in Denmark. The real 
value of the degree is only known to literary persons acquainted with 
the signification of the word and the thing; for it is the custom in 
Denmark, or elsewhere, to cal! every practitioner “doctor.” As has 
been already stated, no one can get appointed to any of the public or 
royal medica] offices in Denmark except those who have undergone the 
examination of the Medical Faculty at the university. although the 
degree of doctor is not required. But these offices are few in number, 
hot anounting in all to more thantwenty-three. They are as follows: 
five professors at the university; eleven county physicians; one phy- 
sician of the Public Lunatie Asylum; two physicians of the court, 
(whose duty comprehends attendance on all the inferior officers and 
servants;) one physician of the poor in Aalberg in Jutland; one county 
physician in Iceland; one in the West Indies; one physician of the 
King. The prosecutor at the university, and the physician at the 
second hospital (the general) in Copenhagen, have both other surgical 
offices, The professor of midwifery and surgery at the university, 
J.8. Saxtérph, is also physician of the lying-in hospital; the professor 
of physiology, J. D. Herholdt, is the first surgeon of the navy; the 
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professor of therapeutics, C. Bang, is physician of the first 
(Fredrick’s) in Copenhagen; the professor of anatomy, F. D. Esch 

is physician of the Foundling-Hospital; and the Professor of Phat 
cology and Forensic Medicine, the writer of this, is physician of the 
public Penitentiary. The first and the last offices are not alwave 
united with the professorships, but the others are always so br 
medical officers not royal there are three physicians of reserve and 
eight assistants (called candidates) at the hospital. 


IV. SCIENTIFIC ESTABLISHMENT. 


1. The Dissecting Room and the Anatomico-Pathological Museum 
The last mentioned is a very valuable collection of anatomical Da- 
thological, and zootomical preparations, and centains about j 
species. For the support of this establishment, 10,000 dollars (10001,} 
are set apart, which are a portion of 294,000 dollars (29,000/.,) that 
were left as a legacy to public establishments by a rich Jewish mer. 
chant, Amsel Meyer. Another Anatomico-pathological Museum jg 
at the College of Surgeons; and a third at the Veterinary School, 

2. The Royal Museum of Natural History.—This was founded jp 
the year 1796, by the union of several minor museums, and divided 
into two classes—zoology and mineralogy. The first consists of a 
collection of European birds, presented to the museum by Captain 
Woldicke; a collection of African birds, presented by Mr, Hancke, 
Danish consul at the Cape of Good Hope; of birds from South Ameri- 
ca, etc.; and a collection of insects from the most remote period, 
described by the celebrated Fabricius in his works on insects, fishes, 
reptiles, etc. The second collection (of minerals) is extremely valu. 
able; the minerals are from Iceland, Feroe, Greenland, Hungary, 
Austria, England, etc. ‘The museum is open to the public twice in 
the week. 

3, The Museum of Natural History at the University.—This con- 
tains many zoophytes, insects, birds, etc., but more particularly 
minerals, which are used for the illustration of the lectures om 
mineralogy. 

Besides these public museums of natural history, there are several 
private ones; as, for instance, one that belongs to the hereditary 
Prince Christian Frederik; one belonging to the apothecary Becker, 
etc.; but what deserves to be particularly mentioned here is a large 
collection of all sorts of animals belonging to a private ‘* Society for 
Promoting the Knowledge of Natural History,” which has been found- 
ed only three years, but consists of a very great number of members. 
The museum is open every Sunday to the members of the society and 
their families; and once in the year, during a fortnight, to the public. 
On every other Sunday in the winter a popular lecture is given alter- 
nately by Professor Eschricht at the university; and Schouw, profes- 
sor of botany, upon some subject in natural history. 

Another private society, which also has been founded lately, is that 
‘‘ for the Promotion of the Natural Sciences,’’ which owes its origin 
to the celebrated Oersted, the greatest ornament of the university. 
This society, which has done much for the natural sciences in Den- 
mark, has an excellent museum and maintains lecturers on the na- 
tural sciences in all the Danish provinces. Every other Sunday ip 
winter popular lectures are given toa large audience of members by 
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ot by Forchhammer, professor of mineralogy at the university, 

and a celebrated name in chemistry. 
The writer of this Keport possesses a good Phrenological Museum, 
consisting of natural skulls and casts, the last for the most part from 


: h. 
ManThe Collection of Philosophical Instruments.—This belongs to 
the university, and is very rich and valuable; it is under the superin- 


tendence of Gersted. ‘The veterinary college has also a small collec- 


tion of instruments. 

5, The Botanical Garden.—This was founded in the year 1778, and 
jiffers in this respect from most other botanical gardens that it is 
situated in the middle of the town behind the palace of Charlotten- 
borg, (the royal academy of arts.) Although it belongs to the univer- 
sity, it is principally supported by the king; and is undoubtedly one 
of the most extensive botanical gardens of Europe. The number of 
plants amounts to 9000, and from four to five thousand different seeds 
ge annually sown. The garden is daily open to every student from 
eight to twelve, and from two to seven o’clock. To the garden be- 
longs an excellent library, consisting of a rich store of botanical 
books, plants, herbaria, etc. The manuscripts, and a Herbarium of 
more than 20,000 species of the late celebrated Vahl, are the trea- 
sures of the establishment. The Professor of Botany at the univer- 
sity is inspector of the garden; the present is the celebrated T. W. 
Horneman, who has published a complete catalogue of the plants of 
the garden, accompanied with a botanical description, entitled, 
“flortus regius Botanicus Hafniensis,” in two volumes, and also a 
very valuable systematical description of all the plants of Denmark 
«Plantelen,” 1821.) The celebrated botanical work with plates, 
entitled ‘* Flora Danica,” also continues to be published under his 
inspection. 

6, Public Libraries.—Of these there are several; the following are 
the principal : 

a. The Royal Library.—This was founded by King Frederick the 
Third, in 1665, and is supposed to be one of the first royal libraries 
in Europe, containing about 400,000 volumes. It consists of nine 
magnificent rooms. ‘T'he largest of them is 260 feet in length, and 
contains every work of antiquity; around it is a beautiful gallery ap- 
propriated for the same use. An isolated part of it is the Northern 
Library, which has been arranged since the year 1781, and contains 
the whole literature of the Danish states, and very much of the 
Swedish. Few public libraries have a more extensive collection of 
manuscripts, atlusses, and engwavings. The engravings are from the 
most ancient period, and are divided into three classes. The eldest 
collection consists of 47,228 engravings, bound in fifty-five large 
volumes, which were collected in the seventeenth century, under the 
reign of King Christian the Fifth, and are of the greatest antiquity. 
A later collection, formerly belonging to Mr. Wasserschleben, Privy 
Counsellor, to his Majesty, consists of 29,016} engravings, and is 
' bound in 212 large volumes. According to a law passed in 1821, two 
copies of every book printed in the Danish states are to be delivered 
to the library. It is open every work-day from eleven to one o’clock, 
ind in the reading room every one may, during these hours, read and 
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make extracts from books; and they are also most Jiberally lent to aay 
one who either is known, or procures @ written security from 
one who is so. Some 

6. The Library of the University.—This ie arranged in a pag; 
saloon over Trinity church, and contains about 100,000 volomes 
The manuscripts, presented to this library by Arne Magnussen, are 
also very numerous, and illustrate the antiquity, geography, hist 

and language of the northern nations. Independently of this exten- 
sive bequest of books, he left to the university a considerable } 

the interest of which is appropriated to the extension of literature. 
The library is also much indebted to Rasts, the late celebrated 
linguist, and to Dr. Wallich, at Calcutta, for a fine collection of 
Oriental works, which are here deposited; it is indebted to the late 
Count Moltke, Minister of state, for a collection of works in natura] 
history; and to the Counsellor of state, J. H. Schou, for a large ¢o}. 
lection of books belonging to the science of law. The voluminous 
manuseripts of Iceland are here deposited, and are very remarkable; 
but the greatest curiosity is one volume in Runic characters, which 
is the only book of this description in existence; it contains the most 
ancient laws of Denmark. The old seals and letters of Norway also 
deserve to be mentioned, and an ancient copy of the celebrated Edda. 
To this library also a copy of all Danish books must be delivered 
gratuitously. A reading-room is attached to the library, and is 
open daily, from ten to two o’clock ; books are also lent from this 
library. 

ce. The Classenian Library.—This consists of 30,000 volumes, and 
possesses, in particular, books in mathematics, natural history, econo- 
my, geography, travels, etc. Major-general J. F. Classen, and his 
brother P. H. Classen, privy-counsellor to his Danish Majesty, were 
founders of this library. Amongst the valuable collection of books is 
2 superb edition of botanical paintings in seventy volumes, by J. T. 
Herner, and which was presented by the present king, when prince- 
royal of Denmark. The library has a reading-room, and is open to 
the public four days in the week, from eleven to two o’clock, and 
books are lent, as in the other libraries. 

d. The Classenian Library for the use of Medical Men.—This con- 
sists only of medical books, which aiready amount to four thousand, 
and are increasing considerably every year. It is supported by o 
bequest of the above-mentioned brothers, Classen, and by pecuniary 
contributions from the members of “‘ the Classenian Society of Litera- 
ture for Medical Men;” among whom the books and journals that are 
bought circulate, before they are deposited in the library. It is open 
to all medical men one day in the week from eleven to one, and books 
and journals are lent. 

Besides these libraries, there is one at the Veterinary School, one 
at the Royal College of Surgeons, etc., besides many large private 
ones. 


B. THE ROYAL COLLEGE OF SURGEONS, OR THE SURGICAL ACADEMY. 


Surgery has since the year 1736, had its own school in Copenhage?- 
It formerly was called ‘Theatrum Anatomico-Chirurgicum;” but, 
in the year 1785, the institution was considerably enlarged, and a 
the above name, together with a new magnificent building, W 
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in 1788. ° This college, more particularly in the beginning, 
contributed much to the progress of surgery in-‘Denmark. Before 
tg jnstitution, surgeons and barbers were one and the same thing, and, 
course, no well-bred young man or of the more respectable classes 
jevoted himself to surgery. a 
ical offices, military and civil, are now only filled with 


All surgi ; ; ——- : 
gentlemen who have studied and passed their examination at this 


The college consists of three ordinary professors, one adjunct, two 
rers (one in chemistry, another in anatomy.) four teachers, (who 
we called “surgeons of reserve,” and are always young men, very 
sien such as have been examined not more than two or three years 
pefore at the college,) and one candidate teacher. 
The following are the names of the lecturers, and the departments 
taught by them respectively : 
Ordinary Professors. 


(. Fenger, (the surgeon of the king,) Surgery and Midwifery. 

(, Withusen, (now general-director of the college,) Anatomy and 
Diseases of the Eyes. 

A.Callisen, - - Surgical Pathology and Therapeutics. 


Adjunct Professor. 
J.C. J. H. Gundelach-Moller, Forensic Medicine and Clinical 


Surgery. 
The Lecturers. 
G, Scharling, - «= «= Chemistry. 
(.L.F.Henck, - - = Anatomy. 
Surgeons of Reserve. 
M.Diorup, - - - - Materia Medica. 
F.C. E. Starck, - - Botany. 
Rorby, - - - = Special branches of Surgery and 
Pathology. 
J. Pape, - - - - Special branches of Anatomy and 
Therapeutics. 


Candidate Teacher. 


JE.Larsen, -  - - Special branches of Surgery. 

All the lectures are public; no private ones are allowed. 

It will be seen that there is abundant means provided for teaching 
matomy at the college, as well as at the Medical Faculty of the Uni- 
versity. Indeed, Copenhagen is one of the places where this branch 
of medical science may be studied with the greatest advantage, not 
only on account of the able teachers here, but also because the student 
has the greatest facility and best opportunity of dissecting, both at 
the Faculty and at the college. In both, the dissecting. rooms are 
open every work-day, and dead bodies are to be got at extremely 
smal) cost. From the hospitals the dead bodies of poor persons, who 
either die without any relations or with relations that do not care for 
them, are often to be had for no more than two English shillings. 
The standard price at the Faculty for a body is four shillings. Both 
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institutions are, according to law, alternately and gratuitous fur. 
nished with the dead bodies of the criminals who die jn the different 
public penitentiaries. 

The same defect already noticed respecting the lectures at the 
Medical Faculty is also observable at the College. There are 
lectures given on physiology, dietetics, morbid anatomy, on the Pg 
eases of the teeth, of the ears, of the mind, etc.; and very often the 
most important branches of surgical and medical knowledge, ag, fop 
instance, semeiotics, are left to the junior teachers, who of coure 
want the necessary practical experience; faults which, ag alread 
mentioned, would be remedied, if the College of Surgeons was united 
with the Medical Faculty. 

In order to show how smal] the remuneration is which in Denmark 
is given for scientific labors, I must here also notice the salaries of 
the lecturers at the College. The three professors get no more than 
660 dollars (60/.) annually; the adjunct professor fifty dollars (51.;) the 
lecturer in chemistry four hundred dollars (40J.;) the four surgeons of 
reserve, 144 dollars (141.) 

To the College belong, 1. a very good Anatomical and Pathological 
Museum, which has an inspector, and is open to the student twice jn 
the week in the summer, from twelve to two o’clock, at which time 
the inspector, Mr. Ibsen, explains the preparations; 2. a Library of 
Surgical and Medical Books, of which Professor Callisen is librarian; 
and 3, a Collection of Surgical Instruments, which, however, is as yet 
very small. 

To enable one to study and to be examined at the College of Sur- 
geons, it isnot necessary to be matriculated as “‘ civis academicus” 
at the university, but the lectures are open to every one who pleases 
to attend them; and, when anybody wishes to be examined at the 
College, he petitions the professors, and delivers at the same time his 
biography, which indicates his native place, his age, ‘parents, the 
school he has attended, his literary and medical education; and this 
must, of course, be accompanied by testimonials of having attended 
the lectures at the College, the Hospital, and the Clinics. 

The candidate, when admitted, must either present to the College 
an anatomical preparation made by his own hand, or, instead of this, 
pay ten dollars, (1/.;) so that either nothing is paid in money or only 
this small sum. He must, in the first piace, give written answers to 
a surgical, therapeutical, or medico-forensic question, in the Danish 
language; in the second place, he must make an anatomical dissec- 
tion, (which commonly requires a whole day;) thirdly, he must ex- 
amine a patient in the surgical clinic in Frederick’s Hospital; and 
finally, he is examined, viva voce, in the Danish language, by the pro- 
fessors, the adjunct, and the lecturer in chemistry, during eight hours, 
which are distributed over three days. At the end of the examina- 
tion on the third day, the candidate is called in, and is made acquainted 
with the particular character he has received; and, on being admitted, 
the following oath, in Danish, is taken by him: “ After having pub- 
licly proved my medical and surgical knowledge, I do hereby promuse 
and engage myself, with oath and hand, to the board of the College 
of Surgeons, that I shall always endeavor, in my function as prac- 
titioner, toemploy my art zealously for the benefit of the comm unity 
and my fellow-creatures ; that I will take equally scrupulous care 0 
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the poor and the opulent, without any personal regard; strive to en- 
my knowledge, and learn and comply with the laws and ordi- 
nances that belong to my profession.” vier 

There are six general characters given at the examination, a number 
which certainly is too great, although in fact they are reduced to three 

rincipal ones, as every character (even the lowest,) entitles the can- 
didate to practice medicine as well as surgery every where in the 
Danish states; but, of public offices, they can only get such as belong 
to the surgical department: yet these surgica] offices surpass in num- 
ber by far the medical ones. ‘The royal public surgical offices amount 
tosixty-two"military and eighty-four civil; but, of surgical offices that 
are not royal and very subaltern, there are ninety-four in the army 
and seven in thenavy; besides an office for a surgeon of reserve at the 
second hospital in town, (the General Hospital.) for one’at the Military 
High School, and offices for eight assistants (‘‘ surgical candidates ’’) 
at the two hospitals. Nobody, who has only been examined at the 
College of Surgeons, is allowed to take the degree of doctor. 

The number of students at the College was formerly from 130 to 
150, but this number has also increased in later years, (now it amounts 
to 200, fifty of which number being without any academical educa- 
tion;)and, when it is considered that the surgical offices in Denmark 
are only filled by those who have been examined at the College ; that 
these offices far surpass the medical ones in number; that the two 
examinations at the university (the **examen artium ” and ‘* examen 
philosophicum,”) are not required at the College; that, furthermore, 
nothing, or (failing an anatomical preparation) only ten dollars (11.,) 
are paid by the surgical candidates, it certainly is not to be wondered 
atthat many more get examined at the College than at the Medical 
Faculty, and that even the greater part of those who submit them- 
selves to the examination of the Faculty previously go through the 
examination at the College, in order to be entitled to make applica- 
tion for surgical offices. The folly of having two institutions where 
the same branches of the art are taught, the same examinations made, 
ae only so far that the Latin language is used at the one, the 

anish at the other,) is evident; and, were it only on this account, a 
reformation of the whole medical and surgical instruction in Denmark 


isloudly called for. 


C. THE MEDICAL PROFESSION IN DENMARK. 


From what has been stated of the qualifications requisite for ad- 
mission to the examinations at the Medical Faculty at the University, 
and at the College of Surgeons, and of the extent of knowledge re- 
quired at both in all the different branches of medicine and surgery, it 
is evident that the state has done every thing in its power to secure 
the aid of able and enlightened men in an art upon which depend the 
health and life of its subjects. Every physician and surgeon in 
Denmark gets an education which qualifies him to maintain the dig- 
nity of his profession, as a worthy member of a class that is generally 
considered as one of the most respectable and most liberal. The 
Danish medical men are usually held in high esteem. We have seen 
how much the doctor of medicine deserves respect from his scientific 
aequirements; and Danish physicians and surgeons are so honored 


abroad, that very often Swedes come to Copenhagen in order Both 
*12 
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treated by them. Mountebanks and quacks amongst the 
medical men are likewise rare. This is the more to be wonde 
at, since the number of both physicians and surgeons is increa uw 
greatly every year, in every part of the Danish dominions, In mo 
hagen alone, with a population of 119,000, the. number amounts’ al. 
ready to 183, and that the condition, as well of those endowed With 
public offices as of mere private practitioners, is none of the most 
brilliant, will be evident from the following facts. 

The salary which the state give to those in royal public. medical gp 
surgical offices is extremely small; to the surgical, 150, 200, 400 do). 
lars, (15/., 20/., 40/.;) to the medical, 400, 600, 900 dollars, (40)., 60) 
90.) according to the time of service. In order to gaina livelihood 
for his wife and children, the officer must devote all the hours of the 
day to practice, which in the country is burthensome in the highest 
degree; the county in which his office is, being often forty English 
miles in circumference, and every year younger colleagues are get. 
tling in his county, who take more and more of his. practice from 
him. Still worse is the condition of the mere practitioner without any 
public office: he is not, as in England, paid for every visit to the pa- 
tient, but gets his fee after his recovery; or, still more commonly, he 
attends families as ‘‘house-physician,’’ paying visits every time a 
member of the family gets sick, and receiving his fee every new-year’s 
day. This fee for the attendance of a whole year amounts usually to 
from twenty-five to thirty dollars (3/.;) and this even from families 
where there are many children, and where, upon the whole, perhang 
only one month of the year has been without attendance, Only very 
few give fifty dollars (5/.;) and he is a rara avis, and falling only to 
the lot of the older and very celebrated physicians, who pays the 
exceedingly large fee of 100 dollars (12/.) on new-years day! For the 
eare of a patient who is not attended by the medical men in quality of 
house-physician, he must think himself well paid when he gets ten 
or fifteen dollars (1/. or 1/. 10s.,) and this perhaps after an attendance 
of several months. Many, even of the higher classes, pay nothing at 
all, and on that account, like good politicians as they are, change 
their physician every year or every time they become sick. 

There is certainly a legal charge fixed for every visit the medical 
man makes, and for every receipt he writes; but such is the custom 
of the country, that a physician dare never ask his due, for by s0 
doing he would be accused of sordid avarice, and be obliged to yield 
his patient to one or other of his many brethren, and at last lose 
entirely what practice he had. Only in the country the medical men 
who are not paid are accustomed to give in their bills, but many of 
their patients bitterly complain of such a mode of proceeding; and 
yet the charge for traveling fifteen English miles, and in this manner 
employing at least eight hours, is no more than five dollars (half a: 
crown!) The Danish physician is really, to say truth, most fortunate 
in this respect when one of his patients, particularly a wealthy one 
dies! for he is then always requested to give in his bill for his atten- 
dance; and he may then charge the heirs with a sufficient sum without 
risking objections, although this now and then happens, and he is, 
according to law, the first paid of all the creditors. . 

The miserable and unjust condition of the Danish medical men i 
all these respects need not be pointed out. It should not be left 
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entirely to the, arbitrement of patients to pay what they please: it 
‘bea strict legal order for the medical man to deliver his bill 
according to a legal charge; it would not then,as now, be thought 
strange and self-interested to do 80; the wealthier and more grateful 
patients might still, when so minded, give more than the legal de- 
mand; and, from so liberal a profession as the medical, the poor 
certainly would not have anything to fear by such an arrangement; for 
who would charge them! If, according to the present system, medi- 
cal men, poor themselves, are sometimes obliged to charge or receive 
afee from them, would this not happen much more seldom when they 
received a better and sure remuneration from the more opulent? As 
it is, the young medical man cannot gain a livelihood by practicing, 
and the elder ones must, by the number of patients, try to compensate 
for the smallness of the fees: and this is one of the reasons why the 
most celebrated and most able Danish practitioners, endowed with the 
most valuable experience, are unable to do anything towards the 
advancement of the science. 

In order to lessen the probable want that may arise to the family of 
amedical man who dies in poverty, there exist two. benevolent medical 
socielies for the relief and support of the widows and children of 
deceased inedical men; one in Copenhagen, another in the provinces. 

An amiable trait in the character of the medical profession in Den- 
matk is the harmony that exists between its members. It scarcely 
ever happens that one practitioner, from sordid motives, blames the 
conduct of the other at the sick bed: one never interferes with the 
practice of another; and, if one is called to a patient whom he sup- 
poses to be attended at the time by another, or who has his own 
house-physician, he never prescribes for the patient without previ- 
ously having ascertained whether he is called according to the wish 
and the consent of his colleague, and without having consulted with 
him; if he is called contrary to the consent of his colleague, or with- 
out his knowledge, he refuses to prescribe at all. On the other hand, 
in dangerous or obstinate cases, it is very common for one physician 
to take another with him in consultation; and there is not one single 
instance on record where such consultations have not ended in the 
most friendly manner. 

The harmony and the scientific intercourse amongst the medical 
men in the Danish capital are supported by two medical Societies. 

1, The Royal Medical Society.—This was founded as early as the 
year 1772, and counts now amongst its members all the elder and 
younger literary and able physicians and surgeons in Denmark. It 
consists of honorary, native, ordinary, and foreign corresponding mem- 
bers. The present number of the native ordinary members is forty- 

five; amongst the foreign members (sixty-two) are the-following Eng- 
lishmen; M. G,. Wilkinson, of Sunderland; Sir Astley Cooper, of 
London; Dr. John Thomson and Dr. Wishart, of. Edinburgh; Mr. 
Wardrop, Mr. Howship, and Dr. Elliotson, of London. The society 
meets only in the winter season, and on every other Thursday, at 
seven o’clock, At the meetings, original essays, remarkable cases, 
ete..are read by one or more members, and medical matters, and par- 
ticularly epidemic diseases, are discussed, etc. The most scientific 
and friendly spirit pervades these meetings, and although now more 
than sixty years have passed over the society, its zeal for the science 
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‘continues unabated. It has special laws, which have lately 
revised. The society has hitherto published seven volumes of 
Transactions, (“ Acta Societatis Regie Medice Hafniensis,”) but the 
greater part of Jater transactions have been published in the Danish 
medical journal, ‘‘ Bibliothek for Leger,’’ (the Physician’s Lip 
and (the custom of writing in Latin having ceased,) will jn fate 
continue to be so. | 

2. The Philiatria.—This isa medical society of younger date, hay. 
ing existed only four years: it consists only of the younger members 
of the profession in Copenhagen. Jt meets every Tuesday in the 
winter, at six o’clock; and its object is rather to discuss medica} 
matters than to read essays, although this sometimes happens, }} 
consists at present of thirty members. 

From the existence and flourishing state of two such institutions jp 
a town of only third rank, it may be inferred that a great love fo 
science and literary pursuits exists in Denmark; and certainly the 
Danish medical man is thoroughly acquainted with the progress of 
medicine and the medical literature of all foreign countries. In thig 
respect he does not yield to the medical men of any other country; 
and, from his necessary study of foreign languages, which are 4)} 
known and spoken by well-educated Danes of ihe better Classes, he 
even surpasses, in this particular, as well the English as the French 
and the Italians. In fact, medicine is the branch of science’ which 
has reached the highest degree of perfection in Denmark. The 
King’s Library has a rich stock of medical works and takes in many 
foreign medical publications ; the Medical Library, formerly noticed, 
is still richer in medicine, and subscribe to almost all the medical 
journals of Europe, the Italian alone excepted, which cannot be had 
without great difficulty. In the provinces also there are circulating 
medical libraries ; and many medical men have good private libraries, 
and likewise subscribe to journals. 

Notwithstanding this familiarity with medicine and its literature 
abroad, the medical men of Denmark are not prone to adopt new 
methods or new systems of medicine; and all the romantic and mystic 
hypotheses of Germany have been received with distrust, and have 
not been able to take root amongst us. We have never been either 
the first to adopt the new before it was sufficiently tried, nor the 
last to leave the old when its usefulness was proved beyond all 
question. 

In their general methods of cure, the Danish medical men do not 
commonly use, but rather shun, heroic remedies; as true ,sons of 
Hippocrates, they follow his maxims in studying nature, and in 
endeavoring, in all their treatment, to obey it, and to sustain the vires 
medicatrices, not disturbing them by too active medicine. That, 
nevertheless, no extravagance in this respect is allowed to take place 
is proved by a golden book, by the late celebrated practitioner, Dr 
Ludvig Bank, entitled ‘‘ Praxis Medica,” written in Latin, and once 4 
standard of medical practice in Denmark. Nor is Denmark a home 
for quackery, being by far much less filled with quacks than England, 
France, or Germany. The rights of authorised medical men are 
strictly secured by laws which prohibit every species of quackery and 
unauthorised dispensation of medicine. In order to preserve 
enforcement of these laws in all their vigor, all physicians and 
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reeons are bound to put their names and official function on every 
one of their written prescriptions ; and an alphabetical list of all 
authorised medical men and their assistants is annually distributed 
among the apothecaries, chemists, and druggists, who are prohibited 
by a heavy fine from delivering medicine to any other but those who 

sent a prescription signed by the name of a legalised medical man; 
and it is incumbent upon every assistant (amanuensis) of a practi- 
tioner to take his examination within two or three years from the time 
of his appointment as assistant. All the provincial medical officers 
and the state-physician in every town must, according to Jaw, report 
every year to the highest medical authority in Denmark whether any 
quackery has made its appearance during the year at their place of 
residence. 

The ‘‘ highest medical authority ’’ in Denmark is the Royal Board 
of Health, which resides in Copenhagen, and was instituted in the 

ear 1803. According to the royal decree, it now always must con- 
sist of ten medical members, five physicians, five surgeons, and two 
apothecaries. Every thing relating to medicine, surgery. and phar- 
macy in Denmark, medical police, medical and surgical practice, the 
state of the apothecaries’ shops, the behavior of midwives, etc., are 
under the superintendence of this Board of Health. Reports of 
epidemic diseases, of the state of health of the respective places, of 
remarkable cases, of unhappy accidents, of the quality of medicines 
that are sold by the apothecaries, of unauthorised practitioners, etc., 
the physicians, who again are bound to obtain like special reports from 
must annually be sent to this College of Health by the severa) 
county surgeons and the mere private practitioners in their counties. 
The College of Health decides also upon the doubtful mental state of 
criminals or the accusal, and has likewise the privilege of making pro- 
posals tothe king about the filling of vacant medical and surgical 
ofices, on which account all applications for such vacant offices are 
first sent to it; and so great is the impartiality of the king, that he 
scarcely ever omits to ask the opinion of the College of Health, or 
acts contrary to it by listening to patrons or friends of the candidates 
foran office. It is but justice alone to state that the College acts with 
the greatest impartiality, weighs the respective merits of the many 
candidates in doubtful cases, leaving the final decision to the king. 
The only objection that might be made in this respect is that too 
uch stress is laid upon the age of the candidates for such offices. 
The College of Health is also bound, in conjunction with the Town 
physician. to visit the shops of the apothecaries once a year (in the 
tutumn,) in order to examine the quality and goodness of all. the 
oe on sale ; on which occasion also many chemical analysis are 
made. 

The principal administration of the functions of the College of 
Health is undertaken by the Dean, who is annually changed, and by 
turns chosen among the medical and surgical members of the College. 
The College assembles once a fortnight (ever other Saturday at six 
o’clock,) in order to examine and decide on the cases that have been 
laid before it; and these, in the interim, circulate among the mem- 
vel of whom, with the dean at the head, are bound to vote upon 

en, 
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It is remarkable that the members of this College, although 
working hard in the fulfilling of their duties, and although hay; 
annually about six hundred different cases to decide upon, do not ote 
any pecuniary emolument or salary for their labors; the dean alone 
receiving, the year he is in office, 400 dollars (40/.,) and his secreta 
200 dollars (20/.) It is alsoa defect in the organization of the Gol} 
of Health that it cannot refer directly to the king, but that all jtg 
decisions and proposals go through the royal Chancery; an arrange. 
ment that necessarily must damp the activity and the influence of the 
College; the Chancery, although, not possessing one single man ye 
quainted with medical affairs, often deciding contrary to the opinion 
of the College.—Jb. C.0, 

Copenhagen, March 17, 1836. 


- « 


drated Peroride of dron. By J. R. Curmron, M. D., New York— 
‘The patient was a young lady, who had been in the habit of takj 
calcined magnesia for heartburn. A paper containing powdered white 
arsenic, labelled, had, without her knowledge, been placed for safety 
in the same drawer in which she kept the magnesia. She opened the 
paper containing the arsenic, without seeing the label, and put about a 
tea-spoonful of it in her mouth in the dry state, (the way she usually 
took the magnesia) and did not perceive her mistake till after she had 
swallowed, as near as could be ascertained, a fourth part ot ix, 

About 15 minutes had elapsed from the time she took it, till I saw 
her. An emetic of ipecac had been administered, which only caused 
her to throw up a little watery matter. 

I found her with her strength much prostrated and complaining of a 
burning sensation at the stomach, and a feeling in her throat as if she 
would be suffocated. 

It rather singularly happened that at the time I was called to see 
the case, I was engaged in preparing a quantity of the oxide of iron, 
to have it in readiness to test the beneficial effects which have of late 
been attributed to it,in such cases. I took with me about an ounce 
of it, while yet moist on the filter, and mingled it with water, and 
gave her half of it; finding that the stomach retained it. I gave the 
other half, and commenced kneading the abdomen over the region of 
the stomach, under the idea that as the stomach was in a torpid state, 
and the oxide of iron being insoluble in water, and of great weight, it 
would soon settle to the lower parts, and therefore there might be par- 
ticles of the arsenic lodged in the coat of the stomach which would 
not otherwise come in contact with the preparation. This kneading, 
although it caused considerable pain, was persisted in for some min- 
utes, after which she was allowed to remain quiet. No unpleasant 
symptoms followed, until about four hours after, when she complained 
of griping pains in the bowels. I administered a dose of magnesia, 
which operated freely; and the next day found her free from pain, and 
only laboring under a little debility, which in the course of a day or 
two she entirely recovered from.—.Wed. and Surg. Jour. 


14, Case of Poisoning by Arsenic, effectually treated with the Hy- 


15. On the Medicinal Properties of Creosote. By J. Exuiorrson, 
M. D.. etc.—In the early part of 1834, M. Reichenbach discovered & 
new principle in pyroligneous acid and all the tars, which he called 
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reosote, from its property of preserving animal matter; he regarded 
me otire for various diseases. Dr, E. commenced a trial with it at 
gt, Thomas’s Hospital, in July, 1834, in cases of phthisis and epilepsy. 
The medicine proved stimulating. If the first dose exceeded two or 
three drops, Nausea, vomiting, vertigo, headache, and heat of the 
head, generally followed; but if the dose was at first only one or two 
drops, many patients bore a gradual increase of it to six, ten, or 
twenty, without unpleasant effect. Some patients will not bear more 
than @ fraction of a drop of creosote, while Dr. E. knew one lady who 
steadily augmented her dose to forty drops before it disagreed with her; 
pot the addition of a single drop beyond this produced extreme giddi- 
ness, insensibility, and vomiting, followed by headache for several 
days. It appears more likely to disagree if not well diluted, though 
the longer it is given, the less dilution frequently is necessary. At 
first every drop usually requires about half an ounce of water, and 
few persons can take many drops in much less than half a pint, with- 
out experiencing at least considerable heat in the tongue especially, 
and in the pharynx, esophagus, and stomach. Dr. E’s. trials with it 
internally in phthisis ‘‘ were perfectly unsuccessful.” Jt isno remedy 
for tubercles; but, where only a single ulcer exists, or but a small 
number are in the lungs, and there is no disposition to further tubercu- 
ler formation, it is very useful. 

«Qne young gentleman, with @ large solitary cavity in his left 
jung, has completely recovered, and not the slighest morbid condition 
ig discoverable by the ear. In bronchorrhea, or that state of the 
bronchial mucus membrane whtich consists in a profuse secretion 
without inflammation, I have seen its inhalation of essential service. 
In one instance of this affection, in which the expectoration was 
extremely offensive, the cure was very rapid. In asthma also, de- 

upon morbid excitability of the bronchial membrane, its 
inhalation is often useful. Even where it agrees perfectly well, the 
inhalation frequently induces a heat of the tip of the tongue.” (p. 
221. 

few epileptical patients for a time had mild, or fits, and at longer 
intervals, from this remedy; but, except in one or two instances, the 
disease returned with its former severity, and sometimes appeared to 
beaggravated. The tranquilizing effect of creosote in some instances 
of epilepsy encouraged Dr. E. to try it in neuralgia, hysteria, and ex- 
treme nervousness; and in this class of cases it frequently succeeded. 
In rheumatic neuralgi1, not inflammatory, D. E. imagines the remedy 
is most successful. ‘The morbid excitability of nervous persons has 
been frequently abated by it in a remarkable manner; but in this 
description of persons, we are advised to begin with no more than a 
half 2 drop, as eccasionally more at first produces excitement of the 
head. Palpitation depending upon mere morbid excitability of the 
heart has yielded to it far more than other remedies. The ‘‘extraordi- 
nary power” which the creosote possesses, of arresting vomiting, 
when not dependent on inflammation or structural disease, Dr. E. 
“considers to be perfectly established.” During inflammation, the 
stimulant power of the medicine does harm. If structural disease 
exists, it aggravates pain, even if it arrest the vomiting. A few 
Persons are so disgusted with the smell of tar, that any attempt to 
take the creosote makes them sick; but, with these exceptions, Dr. 
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E. ** knows no other medicine at all to be compared with it in arresting 


vomiting.” He has often seen it succeed after the failure o 
acid, the most powerful remedy he was previ Prussi¢ 
; ~~ y previously acquainted with; 
suchcases. In different cases of vomiting different doses are requ; > 
In colic and enteritis, it arrests the vomiting long before the are 
are opened, and purgatives are thus retained which were before rej ; 
ed. Dr. E. has tried it only in one case of vomiting from pregn ject. 
and withsuccess. In seasickness also it has been found advantageon, : 
but at present upon a small scale. Its power, we are assured 8, 
equally great over nausea. When properly given in cases of nanses 
or vomiting, without inflammation or structural disease of the stomnek 
Dr. E. has only known it to fail in one remarkable case, which he ye 
Jates. Having ascertained this power, experiments were made na 
determine whether, like prussic acid, creosote would prevent other 
medicines from exciting nausea and vomiting. The result is thug 
confidently expressed : 

‘I find it, by daily experience, even to surpass prussic acid in thig 
particular. Ihave enabled the stomach to bear hydriodate of pétagg 
sulphate of copper, sulphate of iron, and many diuretics, etc., in much 
larger quantities than those previously rejected. Just as I have often 
seen it arrest vomiting where prussic acid had failed, so I have seep 
it enable the stomach to bear medicines when they had been rejected 
in spite of prussic acid.” (p. 230.) 

No action is produced upon the bowels by the creosote. It some- 
times augments the quantity of urine. Dr. E. once saw it, in doses 
of a minim three times a day, cause micturition nine times in an hour, 
In another case, in doses of three minims, it produced severe stran- 
gury. In three cases of diabetes, it was thought to do good. » Dr, BE, 
speaks favorably, too, of its external application in ulcers that,requ 
a stimulus, and in sloughs with offensive discharge. In ta 
prodicis, in toothache applied pure, and in porrigo, it has sometimes 
been found serviceable. Dr. E.adds,in a proscript, that he has wit- 
nessed ‘* its extraordinary power over nausea and vomiting, in at least 
fifty more cases, in which the stomach was neither inflamedoor dis- 
eased.”? In two cases of glanders contracted from a glandered horse, 
‘‘the sedulous injection of a weak solution of creosote up the nostril, 
removed the whole of the symptoms in a few weeks.” 

So far we have confined ourselves to an abstract of Dr. E’s. warm 
eulogiums respecting the creosote, but we cannot quit the subject 
without observing that, in other and equally judicious hands, with all 
the required conditions present in the case in which it was given, it 
has fallen very far short of the virtues ascribed to it in his paper. 
We sincerely hope that further experience may confirm Dr. E’s. opin- 
jons: we fear, nay, we believe, it will not; and that, even in those 
cases—nausea and vomiting, with inflammation or organic disease,— 
in which he much extols its powers, the result of accumulated evi- 
dence will be, that it sometimes succeeds, more frequently fails, and 
is even occasionally injurious. The creosote is at least not to be 
trifled with, with impunity, and we caution practitioners in general, 
from what we know of its effects, to prescribe jit with great circum- 
spection.—Brit. and For. Med. Review, July 1836.—I6. 
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© L—Travetinc Memoranpa.—From the Editor. 
se , A 


Nashville Tennessee, July 21st, 1836.—From Huntsville 
to this ¢ity, by way of Pulaski and Columbia—a distance of 
114miles—the road traverses the upper trunks and branches of 
Elk, Duck and Harpeth rivers, neither of which is of great 
volume. Throughout the whole distance it passes over a 
lime-stone formation. For the first 25 miles, this stone is the 
same with that about Huntsville, and constituting the basis of 
Monte Sano in its neighborhood. It is in thick massive 
strata, of an ash color, and containing but few organic 
remains. Abounding in rents and caverns, it collects the 
tains into copious, perennial springs. The traveler observes 
this stone to graduate into a bluish lime-stone, more opulent 
in petrifactions, and in thinner laminze—almost exactly resem- 
bling that found along the Ohio, from Maysville to Louisville. 
The moment he has fairly gotten upon this variety of ‘the 

13. Whole No. 39.—Hexade II. Vol. IV. No. IIL 
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great western calcarious formation, he observes a changp ; 
the kind of vegetation, and finds himself in the midst of a” 
trees and herbaceous plants of Kentucky, Ohio, and India ‘ 
Such is the invariable relation between soils and their ‘le, 
table productions. He remarks still farther, that the winks 
of copious perennial springs has diminished; and, I should hive 
added above, that the red soil with its framgents of chert or 
petrosilex, is replaced by a yellowish loam, much less abyp. 
dant in those silicious reliquiz of the rocks which have beep 
lecomposed, because the blue lime-stone, contains fewer 
embedded flints than the ash colored. Elk, Duck and Harpeth 
rivers, seem like those of Kentucky, to become nearly ex. 
hausted of water in the summer, to have a sluggish current, 
and narrow alluvial bottoms. The whole surface of the 
country through to this place, is indeed, rolling, dry and com. 
paratively free from the ordinary sources of malaria. Still, 
in the immediate neighborhood, of the small and lagging 
rivers, exhalations of this kind arise. In passing over this 
region, the traveler who belongs to the banks of the Ohio, is 
struck with the fact, that the amount of loam and soil on the 
surface of the rocky strata, is much less than in Kentucky, 
and far less than in Ohio, Indiana and Illinois. What causes 
may have determined a more rapid disintegration of the rocks 
further to north, and a consequent deeper bed of earthy 
matter, is not perhaps easily known, when they so nearly 
resemble each other in constitution and constituents,— 
Throughout this part of Tennessee, the rocks are very often 
seen projecting their weather beaten edges through the soil, 
Their constant decay, of course, keeps up its fertility, but 

still, on the whole, they lie too near the surface. 

The spot on which this city is built, presents the maximum 
of this deficiency. Let the reader imagine, on the left or 
southern bank of the Cumberland river, an undulating plain, 
terminating abruptly at the water’s edge, and rising from 100 
to 150 above the surface of the stream, with so much of the 
soil removed, that even shade trees cannot, without blasting 
the rocks, be cultivated in the streets, and he will have 
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a prima facie idea’ of the site of Nashville. Let him, then, 
fancy the exposed strata to abound in organic remains, and 
ip becovered, wherever the trees have not been cut down, 
with red cedar, (Juniperus Virginiana) and his conception of 
‘his picturesque spot, as far as its natural features are con- 
cerned, will be nearly complete. To perfect it, however, he 
must ascend the beautiful, regular, oval eminence, denomina- 
ed from the standing grove, Cedar Hill, and take the 

oramic view, which can there be had, when he willat once 
come to the conclusion, that Nashville is not only picturesque 
and beautiful in its natural scenery, but, notwithstanding the 
presence of a winding river, enjoys all the geological elements 
of ahealthy situation. 

Just below the city there is,it isa true, ravine opening into 
the bed of the river, which in high floods is filled: with water. 
agreat depth. But its shortness and narrowness, render 
itcomparatively innocent as to the production of malaria. 
Inthe bottom of this ravine, quite adjoining the city, isa 

SULPHUR WELL, 
slightly impregnated with salt. It is an excellent water for 
invalids, and, what I regard as remarkable, is much frequented 
by the people of the city. High, however,as they esteem its 
waters, the hand of taste has thrown about it, scarcely: any: 
of those decorations of which it is susceptible, and which 
would so greatly contribute to the attraction of strangers. 
The reason assigned for this neglect, is the repeated inunda- 
tions to. which the spot is liable; but these do not occur dur- 
ing the watering season, and, it would not be difficult, by a 
moderate expenditure, in fences that could not float away, and 
inthe cultivation of trees and shrubs and grass, that would 
bear submersion, to increase the natural beauties of the spot, 
till, with due arrangements in the city for the accommodation 
of those who are wont to visit watering places, great numbers 
could be annually drawn hither. 
Lunatic Asytum. 

The state of Tennessee has erected a hospital for insane 

persons, in this city. Patients have not been introduced into 
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it yet. Its situation is retired, andat the same time sufficient] 

conspicuous. The benevolent mind cannot but long for the 
time, when every state in the West and South, will follow 
the noble example of Kentucky, and construct at least one 
capacious and commodious edifice for the insane. On thic 
subject, physicians might exert a great influence, and they 
owe it to themselves and the dignity of the profession, not 
less than to the interests of humanity, to put forth the power 
which now lies dormant in them. 


Puysictans. 


The profession in Nashville, notwithstanding the recent 
death of the estimable Dr. Roane, is respectable. Drs, Rob. 
ertson, McNairy and Overton are among the old and eminent 
physicians of ‘Tennessee; but the majority of the physicians 
of the city are young men. They are not organized into a 
society for mutual improvement; but they constitute the 
aucieus, (and this is almost the entire crystal) of the State 
Medical Socity, which holds, or ought to hold, its annual 
meeting in this city. The society makes a yearly publica. 
tion of its proceedings, in connexion with a professional ad- 
dress from one of its members; but notwithstanding a con- 
siderable array of names, as officers and committee men, its 
meetings, on the whole, like those of other western state 
societies, are but thinly attended. The annual discourse of 
last spring, was by Dr. Buchanan of Columbia, on the Medi- 
cal Topography and Diseases of Middle ‘Tennessee, and 
appears on a slight inspection to abound in new observations. 
Much credit ought to be awarded, to the few physicians who 
labor to maintain the organization of this state society, and 
render it useful in the elevation of the profession. 


University or NasHvitue. 


Here we find Dr. Troost, an ardent, affable, unassuming old 
gentlemen—old in years and science, but young and simple 
in his feelings and manners., I have just returned from one of 
his geological lectures—its, topic the lime-stones of Tennessee. 
His. acquaintance with the subject was manifestly most 
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satiate and profound; but the. taste of his class appeared: to 
| jpidifferent from his‘own; and I should not ‘judge that’ it -will 
| jyet tuitm out a successor to supply ‘his place. ‘The collec- 
tions of Dr. ‘Troost, especially in organic remains, are. very 

at; but the arrangement of them is far better in his: own 
philosophical mind, than in the various apartments into which: 
they have been accumulated. Like most other enthusiasts in. 
 gience, Dr. Troost is less intent on the pursuit of gain: than: 
glory. At his own expense, he makes many. costly publica- 
| tons, illustrative of the fossil zoology of the state which has, 
| adopted him; and thus, by an expenditure from his very moder- 
atesalary, contrives to build up a scientific reputation in his 
native Europe. Happy, indeed, would it be for the country; 
if, his example could awaken a general emulation, among. its 
physicians, professors, and men of fortune. 

The Trustees, by the advice of the learned and very talent 
ed President Lindsley, have. takena sort of lead in the ‘West,: 
in establishing a professorship of Anatomy and Physiology; 
as branches of study for under graduates. Dr. Jennings, one 
of the most able and enterprising physicians of the city, has 
been called to this chair; and seems bent on throwing around 
it the interest, with which it is certainly susceptible of being 
clothed. It is easy to perceive, that in all this, there is an 
ulterior object. Other professorships of medicine will in due 
time be added, and the University of Nashville, at no distan’ 
day, present to the profession a Mepican Deparment. And 
why should it not? In Italy, almost every little principality 
has its medical school; and, along our own. seaboard, from 
Long Island Sound to the Chesapeake Bay, a distance less by 
one-third, than the length of the state of ‘Tennesse, there are 
six schools, and another seriously projected in Philadelphia. 
This state requires as many physicians as could be well 
educated in one institution; and Nashville is favorably situated 
forsuch an establishment. Moreover, the adjoining parts of 
Virginia, the Carolinas, Georgia and Alabama would con- 
tribute to the supply of pupils. I say let he project go 
ahead. 4 | kh te 
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Graham's Springs, Harrodsburgh, Kentucky, July, Mh, 
From Nashville to this place the road lies mainly over a 
country. In crossing Barren, Green and the Rolling Fork of 
Salt River, a decided elevation is attained, and the Cumbep. 
land mountains, or rather spurs of them, are often seen to 
the right. The limestone disappears, or is alternated with 
shale and sandstone,) which often exhibit appearances of coal 
and iron, with numerous fragments of buhr millstone, 4s 
we approach this place nothing but lime-stone appears at the 
surface. On this road, as from Huntsville to Nashville, 
change: in the geology is attended with a change in. the 
botany: The shale and free-stone formation, bears several 
kinds of oak, not found on the calcarious soils, also chesnut, 
persimon: and sassafras trees in abundance. On reaching the 
limestone lands, of the basin of Salt river and the Kentucky, 
the sugar tree, buckeye, blackwalnut, hackberry, blueash 
and pawpaw, with an undergrowth of eupatorium (not the 
perfoliatum) such as cover the calcarious ridges of middle 
Tennessee, re-appear, and remind the experienced eye, of the 
fertility of which they are the unerring indicie. 


Tue Sprinecs. 


The stage brought us to this place after dark. Its hundred 
lights, distributed throughout the immense group of cottages, 
and illuminating the surrounding shrubbery, gave it the ap- 
pearance of fairy land. I have since found on a general and 
particular examination by day light, that Dr. Graham, has in 
fact made a very heavy expenditure on this spot, and, on the 
main, with excellent judgment, and very little bad taste. His 
attempt to form a small artificial lake, has not been successful 
for the want of the essential ingredient, water; which on this 
summit level between the branches of Salt river and the 
Kentucky, is a scarce article. The readers of the Wester 
Journal, at least of its 2d volume, need not be told, that the 
predominent ingredient in the water of these springs, is 
epsom salt;—sulphate of magnesia,—or, that the lime-stone 
of this region abounds in that substance. Extensive as are 
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the accommodations, new comers are daily turned off in dis. 
appointment. Of the visitors, the chief. I find, are Ken- 
tuckians and Mississippians. Such popularity speaks well 
poth for the springs and their obliging, intelligent, and enter- 
prising proprietor. 

Lexington, August 8th.—Here we are, in the early metropolis 
ofthe West. The spot where the first school for medical instruc- 
tion in the interior of the continent, was established; where 
the first medical degree was conferred west of the mountains; 
and to which a very large number of the most intelligent and 
active physicians of the Valley of the Mississippi, turn their 
thoughts and affections, as the seat of their alma mater. 


Mepicat Societies. 


The Lexington Medical Society was incorporated many 
years ago, and has been the seat of numerous animated de- 
bates; but we Americans, get tired of our play things, and 
sek for new ones. Use and age, generate no endearments; 
and hence the physicians of Lexington, embracing several or 
all the medical professors of the University, have lately had 
themselves incorporated, under a new charter, which styles 
them the College of Physicians and Surgeons. 1 had the 
opportunity of attending one of the meetings of this society, 
(of which the learned professor Caldwell is the president) and 
found that a part of their exerecises, consists in monthly 
reports on the prevalent diseases of the city, and another 
part, in the report of individual cases, with speculations on 
their pathology and treatment. Both practices are worthy 
of praise; and should be imitated by the physicians of all our 
principal towns. 


Lunatic AsyLum. 


The noblest institution in this city, is the hospital for 
insane persons, established by the state of Kentucky; and 
admirably managed, by a number of intelligent and respecta- 
ble citizens of Lexington. On a visit to it, I have been 
gratified to meet among its managers, not a few of the same 
gentlemen, whom I used to meet ten years before, when acting 
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as one of its medical attendants. This continuance in 

is as it: should be. No charitable institution can flourish, 
under a perpetual change of managers. Even the same king. 
hearted steward and matron, were there still; and the attend. 
ing physician, Dr. Theobald, whose urbanity and experience 
are what the situation requires, has been for several years 
devoted to the duties of his office. The accommodations, 
afforded in this establishment, are extensive and’well arranged; 
the warming and ventilation are effected by proper means, 
cleanliness, quiet and order, are obvious in every part; and] 
feel it quite a duty to recommend the establishment, to the 
friends and physicians of the insane, in every western state, 
which has not yet erected a similar edifice, and brought its 
internal administration to an adequate degree of perfection, 


1].—ProressionaL OsseERVATIONS FOR THE YEAR 1837, 


. 


The month which is closing the year 1836, has been remar- 
kable, for its great and repeated vicissitudes of atmospheric 
temperature and humidity. Several times a thaw has ad- 
vanced to a certain degree, with clouds from the south west, 
affording rain or rain and snow blended, when suddenly the 
wind has veered to the west or north-west, and the cold has 
become intense. ‘The effect of these sudden changes, with a 
low average temperature , commencing, indeed, in the previ- 
ous month, has been to excite in the systems of our citizens, a 
high degree of phlogistic diathesis, accompanied, in many of 
them, with actual inflammation of an acute character. Ata 
certain period of the month, it was observed in the Cincinnati 
hospital, that patients affected with chronic diseases, which do 
not, in common, demand the lancet, required blood-letting, to 
give efficacy to the treatment under which they had been 


previously placed. All the facts indeed, which have fallen. 
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under our observation for the last six or eight weeks, indicate 
an absence of those mysterious atmospheric constitutions, 
which predispose to diseases of an asthenic or typhous charac- 
ter; and equally establish the positive presence of an opposite 
state of the atmosphere. Now, assuming that this condition 
of the air and the constitutions of men, is not limited to Cin- 
cinnati, but extends throughout the West, we have a favorable 
starting point, for observations on the course of the weather 
and diseases of different places for the year which is now 
commencing; and we take this mode and opportunity, of pro- 
posing to our readers, throughout the Valley of the Mississippi, 
to unite with us in simultaneous remarks on the temperature, 
wind, rain, snow and other characteristics of the weather, 
and on the prevalent diseases, of the year 1837. The depen- 
dence of the latter upon the former should constitute a special 
object of attention; and every thing that might throw even 
aray of light, upon the causes which originate a new epidemic, 
or modify the character of one previously existing should be 
observed with perspicacity and noted down with fidelity. At 
the end of the year, we propose to compare all the communi- 
tions we may receive, and digest them into one report, for 
insertion in the Journal. In reference to the object here 
proposed, we beg leave to commend to our younger readers, 
acareful study of the works of Sydenham, being fully con- 
vinced that his writings on the appearance and disappearance 
of different fevers, and on what he denominates epidemic 
constitutions, are the very best that have been ever made, and 
constitute a model for general imitation. 


I]J.—Convutstons or CuILpren. 


It is well known, that children of various ages, but especially 
while they are under six or eight years, are liable to convul- 
sions from causes which are far from being very obvious, and 
that the first attack is often fatal. Worms, censtipation, a 





478 Miscellaneous Intelligence. 


surfeit or plethora with cerebral determination, is generally 
assigned as the immediate cause of the attack. An emetic, 
the lancet, and a tepid bath, are commonly the first remedies, 
But during the convulsion, the child cannot swallow; blood. 
lettmg as we know from experience, (however far it may be 
carried) will not always secure a favorable termimation; and 
the value of tepid bath, appears to us to be greatly over rated, 
Discouraged as to a reliance on these means, we lately re. 
solved, on a course somewhat the reverse. Being hastily 
called to a little girl four years old, (whose sister had expired 
of convulsions in the bathing tub the year before, imme. 
diately after venesection,) we found her in violent spasms. A 
warm bath had been prepared, but in place of it, we resorted 
to the cold dash, and in less than a minute, perfect relaxation 
with quiet of the muscular system, was the consequence. — 
Lest the sinuses of the brain should have become engorged, 
we drew a moderate quantity of blood, and then gave repeat- 
ed enemata. Still further, after the patient was able to swal- 
low we administered an emetic. Nothing, however, was 
discharged from the alimentary canal, that indicated morbid 
state of its contents, and it seemed to us, that the victory was 
won by the cold water alone. It is to bear testimony in 
favor of this practice, (not suggested as new,) that we have 
thought the case entitled to publication. 


1V.—ScaLpING BY STEAM. 


Hot water scalds through our apparel, even worse than 
when it is thrown on the naked surface, for itis kept longer in 
contact with the part, and evaporation being prevented, the 
process of cooling cannot commence so soon. But does hot 
steam injure us through our clothing? ‘This question was 
lately answered ina very conclusive, but melancholy manner, 
on board one of our steam-boats. The Frora, on an upward 
voyage, 40 or 50 miles below this city, had the equalization 
pipe of her boilers fractured, and a copious current of steam 
made its escape. The accident happened before day, when 
most of the passengers were asleep in their berths. The 
cabin door being open at the time, the steam rushed in, and the 
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inmates, on awakening, found themselves enveloped in this new 
atmosphere. Many of them had the presence of mind to 
bury up their heads and lie still; but a greater number, in alarm 
and confusion of mind, sprang out of bed; and in attempting to 
make their way to the cabin door, encountered the entering 
‘columns. ‘Twelve or fourteen were thus scalded in various 
degrees—one of whom died almost immediately, and three or 
four others at different periods afterwards. We had an oppor- 
tunity of seeing the whole of these patients, and a majority of 
them were brought to the Cincinnati Hospital. In every case, 
those parts of the body only were scalded, that were uncoy- 
ered—such as the face, neck, shoulders, hands, feet and legs 
below the knees. One of the patients was scalded to his 
hips» He had left his berth without pantaloons or drawers. 
We had not an opportunity of ascertaining, decisively, that 
linen constituted a sufficient protection, but of the perfect 
efficacy of flannel there was no doubt. We would suggest 
then to steam-boat voyagers, the safety, (as well as decency) 
of sleeping in flannel; and of continuing in their berths with 
their heads covered up,under accidents that may fill the cabin 
with steam. In a brief period indeed, its temperature 
will beso reduced, as to render it harmless. We thought it an 
object of interest, to inquire whether any of these unfortunate 
tsons were scalded in the mouth, throat, nostrils or lungs; 
tnothing indicated any injury of the mucous surfaces;and we 
have the impression, that they are protected from the action 
of hot steam by their secretion. ‘Thelips and noses of several 
were scalded, up to the edges of the mucous membranes but 
no further. 


V.—Crincinnati Eve Inrirmary. 


The readers of the Western Journal have at various times 
seen in it, notices of the Cincinnati Eye Infirmary. Although 
incorporated by the General Assembly of Ohio, no endow- 
ment of any kind was bestowed upon it by that honorable 
body, and the Editor of this Journal, as its Physician and Sur- 
geon, has been obliged to perform the duty of providing, as 
well ashe could, the necessary accommodations for those 
indigent persons, laboring under chronic affections of the eye, 
who from time to time were attracted to it. He is happy to 
‘Say, that the embarrassments under which he has so long 
labored, in reference to these accommodations, have at length 
been removed, and that by an arrangement with the Medical 
Faculty of the Cincinnati College, the Eye Infirmary makes 
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a department of the Cincinnati Hospital, lately foy 
dheeasyind that the means of bonnding, diag aban : 
patients afflicted with maladies of the eye, whether rich or 
poor, have been provided, and that any number who 
apply can be received. may 





VI.—Sommer Menicat Instruction, 


Since the establishment of a hospital, which constant] 
contains a variety of patients, and is designed as a clinical 
school for the pupils of 
of that institution have resolved not to deliver courses of 
summer lectures. From the first of March to the first of 
November, every day except Sundays, will be a prescribing 
day, when the medical and surgical attendants will deliver, 
in the hospital, such clinical remarks as the different cases 
may prompt; and twice a week each of them will deliver a 
lecture, in the medical library room of the College, on the 
prominent maladies that are under treatment at the time, or 
have lately terminated. Thus the student who attends regu- 
larly, will be present through 200 prescribing hours, and at 
about 130 Clinical Lectures. In connexion with this, he can 
have the use of more than a thousand volumes of choice 
medical books. The expense of these advantages, to him who 
may matriculate as a pupil of the Cincinnati College, will be 
as follows: matriculation (not to be repeated in the fall when 
the lectures commence) two dollars—hospital ticket five dol- 
lars—library ticket five dollars—equal to twelve. Should he 
not matriculate the hospital ticket will be ten, the library five, 
equal to fifteen. As boarding and lodging can be obtained 
throughout the vacation for two dollars and fifty cents, or even 
two dollars and twenty-five cents a week, the aggregate cost 
of all the advantages here enumerated, need not exceed one 
hundred dollars for the eight months. We presume that equal 
opporunities for so low a sum, have not often been presented 


to students of medicine. 


VII.—AppoinTMENT. 


John L. Riddell, M. D., late Adjunct Professor of Chemis- 
try and Lecturer on Botany, in the Cincinnati College, has 
been appointed Professor of Chemistry in the Medical me 4 
of Louisiana; vice W. Byrd Powell, M. D., resigned. 1 
Riddell has entered on his duties. 


the Cincinnati Colloge, the professors. 
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